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Mount Mary College, Milwaukee 10, Wis. Sis‘er Mary Arthur, O.T.R., Director of O.T. 


New Hampshire, University of, College of Liberal Arts, Durham, N. H. Mis Anne Henderson, O.T.R., Supervisor 
of O.T. 


New York University, School of Education, Washington Square New York 3, N. Y. dssoc. Prof. Frieda Behlen, 
O.T.R., Director of O.T. 


North Dakota, University of, Grand Forks, N. D. Asst. Prof. dmy Lind, O.T.R., Director of O.T. 


Ohio State University, College of Education, Columbus 10, Ohio. Miss Barbara Locher, O.T.R., Chairman, O.T. 
Dept. 


Pennsylvania, University of, School of Auxiliary Medical Services, 419 South 19th Street, Philadelphia +6, Pa. Prof. 
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Richmond Professional Institute, College of William an.l Mary, Richmond 20, Va. Miss H. Elizabeth Messick, 
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Prof. Angeline Howard, O.T.R., Director of O.T. 


Texas State College for Women, Dept. of Arts, Denton, Texas. Assoc. Prof. Rena Worthington, O.T.R., Director, 
School of O.T. 


Texas, University of, Medical Branch Galveston, Texas. Miss Rose Marie Wells, O.T.R., Director of O.T. 


Washington University, School of Medicine, 4567 Scott Ave., St. Louis 10, Mo. Asst. Prof. Martha Matthews, 
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the. Sponsor —The Army Medical Service, whose mission is to provide the finest 


care available for the Army's sick and wounded personnel. Army 
occupational therapists make a distinguished contribution to the Service by administering 
medically prescribed activities to the sick, injured or mentally ill patients in Army hospitals. 


the Program. —An AMSC-sponsored Occupational Therapy Clinical Affiliation, 
enabling you to qualify as an occupational therapist without 

financial worry. Approved by the Council on Medical Education and Hospitals of the 
American Medical Association, this affiliation program can include the following: clinical 
application of occupational therapy in the treatment of patients with physical disabilities 
(12 weeks); neuropsychiatric disorders (12 weeks); general surgical and medical 
conditions (4-8 weeks); tuberculosis (4-8 weeks). The length and type of affiliation program 
is determined by the director of the approved school of occupational therapy, and the 
affiliation is conducted in outstanding Army teaching hospitals. Upon entering the program, 
you will be commissioned a Second Lieutenant in the AMSC, Army Reserve, and will 
receive $222.30 per month plus $47.88 monthly subsistence and quarters. In addition to 
enjoying the rank, pay and prestige of an Army officer, you will have a 30-day vacation 
with pay every year. After completing your affiliation, you will be assigned as a staff member 
in an Army hospital, working with other officers in an outstanding professional career. 


the. Qualifications —Applications are accepted from: (1) occupational therapy 


students who are completing the required four-year 
course; or (2) candidates who possess a bachelor’s degree and are enrolled in an approved 
course in occupational therapy. Applications are accepted for this program from 
October to May. Affiliations begin each fall. 


JOT-2-58 
You owe it to yourself to obtain + THE SURGEON GENERAL 
full details on this outstanding educational Bey ata Ge deny 
opportunity. Simply clip and mail pad 
this coupon today, and you will receive Pl. ene 
a Corps’ Occupational Therapy Clinical Affiliation. 
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EQUIPMENT FOR 


@ SELFHELP DEVICES: 


Devices for one-armed knitting, embroidery 
and darning; Telephone Holders; Automatic 
Page Turners; Flatware for the Handicapped; 
Drinking Aids; Dressing Aids; Reachers; Bath- 
tub Rails and Seats; Toilet Armrests; Grab 
Bars of various designs; Raised Toilet Seats; 
Incontinent Devices. 


@ AIDS FOR THE HANDICAPPED: 


Wheelchairs, custom built and standard; Com- 
modes; Walkers; Tilt Tables; Large selection 
of Crutches and Canes including Tripod and 
Four-Legged Canes. 


@ CEREBRAL PALSY EQUIPMENT: 


Relaxation Chairs; Runner Chairs; Cut-Out 
Tables; Stand-In Tables; Foot Placement Lad- 
der; Standing Stabilizers; Straight and Recip- 
rocal Skis; Crawler; Special Tricycles. 


@ SPEECH THERAPY: 


Audiometers; Tape Recorders; Auditory Train- 
ing Units; Chromovox; Mirrors. 


REHABILITATION EXERCISE: 


Walking Parallel Bars and Exercise Staircases; 
Posture Mirrors; Gymnasium Mats; Bicycle 
Exercisers; Restorator; Progressive Resistance 
Exercise Units; Quadriceps Boots; N-K Table; 
Guthrie-Smith Suspension Apparatus; Shoulder 
Wheels; Manuflex; Kanavel Table. 


Complete Line of Bunnell Hand & Finger 
Splints; Keystone Splint; Cervical and Pelvic 
Traction; Whirlpools; Heat Lamps; Ultra- 
sound; Hydrocollator; Goniometers; Dyna- 
mometers; Treatment Tables; Timers; ADL 
Training Boards. 


Send for your free copy of our illustrated Catalog No. 1058-0 


J. A. PRESTON CORPORATION 


175 FIFTH AVENUE, NEW YORK 10, N. Y. 


ORegon 4-9044 


TEACH HAND WEAVING 


WITH THE LILY LOOM KIT and WITH THE INKLE LOOM 


Here is a complete hand loom kit with directions, 
yarn to finish a luncheon set (already started on 
the loom), two shuttles, warping pegs, a reed 
hook and yarn samples. This easy-to-operate, 
expertly developed table loom is 15” wide, 12” 
high. Teach your patients to weave, simply, 
quickly. Order several com- 


plete hand weaving outfits. $ 1 e 7 5 


Contains everything you Postpaid 
need to start weaving. Complete 


This loom is yours for $7.50 . . . Just $7.50 
apiece for Inkle Looms, complete with 75 
tied heddles, shuttle and instruction booklet 
with several patterns. You can teach Inkle 
Weaving in classes and to bed patients. This 
is a lightweight loom that can easily be used 
by bed patients. Inexpensive. Order several. 
Weave multi-colored belts, 

garters, drawstrings, trims, $ s 5 0 
braids, galluses. Price each, Postpaid 
onl: mplete 


Usual institutional discounts apply 


LILY MILLS COMPANY, Hand Weaving Dept.N, SHELBY, N. C. 
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KEY MAN AGAINST CANCER 


YOUR OFFICE, DOCTOR, is the “cancer detection center” which we urge all adults 
to visit once a year, and where early diagnosis of cancer can help save many thou- 
sands of lives. It is upon you that we largely rely for the carrying out of many 
aspects of our education, research and service programs. As members of our Boards 
of Directors — on the National, Division and Unit levels — it is your thinking and 
your guidance which are such vital factors in creating and executing our policies 
and programs. 

You, of course, are concerned with all the ills affecting the human body. The 
American Cancer Society deals specifically with cancer. But our mutual concern — 
the tie that binds us inextricably—is the saving of human lives. Through your efforts, 
we may soon say—“‘one out of every two cancer patients is being saved.” Indeed, 
with your help, cancer will one day no longer be a major threat. 
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JUST THE THING YOU WANT 


Have a copy of Hammett’s Catalog handy 
. . . it lists and illustrates the latest in 
occupational therapy materials and supplies. 


It's free! 
LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 
Rug Roving, Cotton Yarn 
Carpet Warp, Rug Yarns 

BASKETRY MATERIALS 


Reed, Raffia, Cane 
Wooden Bases and Trays 
Corkcraft 


ART MATERIALS 


Leather and Tools 
Books of Instruction 


WRITE FOR YOUR FREE OCCUPATIONAL 
THERAPY CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


EVERYTHING FOR ENAMELING 
LOW COST KILN 
. for beginner or professional. Fires pieces up to 43%” 
diameter and 112” high. It reaches enameling temperature 
quickly and maintains it constantly. All parts are easily 
replaced at nominal cost. 
ess NEW BY THOMPSON: ENAMEL GLAZE PAINTS—-A superior 
“AF decorating medium for painting designs over enamel base 
& a coats. Supplied in kits and bulk form. 
ENAMELS—Complete line of enamel colors including opales- 
~ cents. 
“ METALS—AII shapes and sizes in copper and the new silver 
plated steel which requires no pre-cleaning. 
FINDINGS—For cuff links, ear rings, brooches, etc., and all 
‘types of chain in copper and brass. 
ILLUSTRATED CATALOG 
Write for your copy of our new catalog illustrating 


our complete line. Includes helpful hints and projects 
on enameling. t. OT. 


ThomasCThompsonCo, 


a 


1539 Deerfield Road - Highland Pork, III. 


OSBORN OFFERS A COMPLETE LINE of ‘+ 
HANDICRAFT PROJECTS and SUPPLIES! 


@ LEATHERCRAFT KITS 
@ LACINGS - LININGS 
@ LEATHERCRAFT 


@ GENUINE LEATHERS 


@ WOODENWARE 
PROJECTS 


of interesting and useful projects. 


802 BROADWAY 


JOLIET, ILLINOIS 
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@ BASKETRY SUPPLIES 
@ BEADCRAFT PROJECTS 


@ COPPER-ENAMELING 
FINDINGS KITS 


@ METALCRAFT 
(BULK) PROJECTS 


@ INSTRUCTION BOOKS 
4 WEAVING LOOMS 


SEND FOR OUR FREE CATALOG 


It contains illustrations, diagrams, des- 
criptions and specifications for a variety 


‘OSBORN BROS. 


supply company, inc. 
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Choose the right cane or crutch 
for every case — every need 


from Rehabilitation Products 


Pictured above are only a few of more than 
2,000 products in your Rehabilitation Products 
Catalog — each one tested and each 

guaranteed. Whatever your equipment needs, be 
sure to check your one complete source first — 
your Rehabilitation Products Catalog. If you 
don’t have a copy, write today. 

All items listed are available for prompt shipment. 
Rehabilitation Products has representatives and 
offices located throughout the United States to 
provide unexcelled, on-the-spot service 


as you need it. 


General Offices: Evanston, Illinois 


Minneapolis + Atlanta + Washington 


For quantity prices on the items below, 
consult your RP Representative. 
7845—Aluminum Canadian 
Doz 


5.75 ea 
7841—Steel Canadian Crutches.... 10.00.pr. 
7882—Aluminum Cane (Doz.).... 2.70 ea. 
7883—Tomac Ankle-Action Tripod 

9.00 ea. 


7883A—Tomac Adustable Ankle 
Action Tripod Cane (Dozen) 12.40 ea. 


7884—Tomac Ankle-Action Tripod 


Cane Base (Dozen)....... 6.75 ea. 
7856—Adustable Aluminum Crutch 9.95.pr. 
30355—Hardwood Cane (Dozen).. 1.28 ea. 
30366—Tomac Adustable Crutch 

2.70. pr. 

from 29” 

to 40”) 
30364—Tomac Adjustable Crutch 

from 46” 

to 60” 
Standard Crutches 

DOORN PONE 2.08 . pr. 


(Even sizes—32” to 60”) 
30395-—-Safe-T-Grip Crutch 

size 18 and 19 Crut 

Measures 134” hohe \ ” 


.50.pr. 
6198—Child Size Keystone Splint 


Rehabilitation Products 


Division of American Hospital Supply Corporation 
2020 Ridge Ave., Evanston, III. 


New York + Chicago + Kansas City + Dallas 


Los Angeles + San Francisco + Columbus 
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DEVELOPMENT OF A PHYSICAL 
CAPACITIES EVALUATION 


EMERY E. REUSS, O.T.R." 
DONALD E. RAWE, O.T.R? 
ARTHUR E. SUNDQUIST, O.T.R.* 


The physical capacities evaluation, as develop- 
ed at Woodrow Wilson Rehabilitation Center, 
is not the product of any one individval. It is 
the result of the team approach in solving one 
of the problems in the determination of an in- 
dividual’s capabilities to enter any of the voca- 
tional training areas available here at the Center 
or elsewhere. 


Development of the physical capacities evalua- 
tion test. The form was developed from a simi- 
lar test form found in a pamphlet published by 
the U. S. Department of Labor. The latter form 
was set up for the normal individual and many 
changes had to be made to cope with the indivi- 
dual differences found in the disabled person. 


Description of the PCE. The physical. capaci- 
ties evaluation is the physical evaluation of any 
given individual’s physical capacity at any given 
time, and is a yardstick by which the tester can 
determine the testee’s particular capacity for a 
variety of physical tasks. The following are 
some of the areas which are investigated: 


1. Does the student have color vision, perception, touch 
discrimination? (Patients in vocational training are 
called “students.” ) 


2. What is his sitting and standing posture; does 
he have a balance problem in either position; is he am- 
bulatory? 

3. How much can the individual lift, carry, push and 
pull? Can he turn with this amount of weight? How 
far can he walk with this? Is he able to stoop, crouch, 
kneel and crawl? What is his approximate work tol- 
erance? 


4. Is there any muscle weakness or joint limitation? 
How is grasp and release, handling and fingering of 
various sized objects? Is there any incoordination; if 
so, what is the cause, is it correctable by therapy? 

5. Is he able to write; is it legible; can he spell and 
can he recall a simple sentence? Can he type? If not, 
is he able to reach the keyboard? Does he have the co- 
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ordination, dexterity and fingering ability to type; is 
he able to follow written and oral instructions? 

Purpose of the PCE. The purpose behind 
every evaluation or test is to detect differences 
between individuals. The particular evaluation 
helps the therapists and the other members of 
the rehabilitation team have a better understand- 
ing of the total physical capacity and potential 
of any given individual; it acts as a predictor 
both from a physical standpoint and from a 
vocational standpoint; it acts as a diagnostic aid; 
and finally, it is an excellent yardstick or tool 
to use for determination of progress at a later 
date. 


We shall consider first its value as an instru- 
ment in better understanding an individual. One 
way a therapist has of knowing an individual 
is by reading case histories, but often they are 
too brief, too subjective or totally lacking in 
pertinent information. What better way is there 
to get an on-the-spot total evaluation of an 
individual than to give it personally? The thera- 
pist receives not only an understanding of this 
individual’s physical and medical problems, but 
insight into his family background, schooling, 
previous job experience, his desires and interest 
for the future. 

At first glance the form or- check-list may ap- 
pear to be too detailed, but our experience has 
shown that without this detail the PCE can be 
too subjective and therefore invalid. 


Standardization of observations is greatly in- 


1. Consultant-supervisor of OT-RT, Division of Men- 
tal Hygiene, State of Wisconsin. 


2. Director of occupational therapy, Woodrow Wilson 
Rehabilitation Center, Fishersville, Virginia. 

3. Director of occupational therapy, Vocational Re- 
habilitation Training Center, Des Moines, Towa. 
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creased if every observer notes a limited number 
of specific activities; thus, objectivity of observa- 
tion is obtained by carefully defining what is 
to be noted and providing a check-list for uni- 


form data and procedure. In this manner, many 
therapists can administer the same form and 
arrive at the same conclusions in an objective 
fashion. Standardization of the form also acts 
as a master check on the department, pointing 
out inconsistencies and weaknesses in the total 
treatment program. 

The evaluation can act as a diagnostic tool 
from a physical standpoint as well as from a 
vocational standpoint. Often a student comes 
to the Center with little or no previous therapy, 
job training or experience. From the evalua- 
tion, it can be determined if he would benefit 
from therapy or if he would benefit from a 
medical evaluation for possible bracing or splint- 
ing. Oftentimes the evaluation will turn up 
unknown physical problems: color blindness, 
loss of sensation to a part, muscle weakness, 
joint limitation and incoordination. The ave- 
nues of approach to vocational training are open- 
ed through conversation about present or past 
interests or through the use of adaptive equip- 
ment to meet individual needs. 


The evaluation may be used as a predictor. 
One section of the test deals with the gross and 
fine movements of the upper extremities, par- 
ticularly the hands. This area offers an excel- 
lent means of predicting future success for abili- 
ties involving gross and fine coordination. If 
the testee is confined to a wheelchair, it offers 
an Opportunity to observe to what extent this 
individual will be able to perform various 
tasks in a number of job situations. Through 
testing procedures, an evaluation may be obtain- 
ed of an individual’s ability to type, cut shoe 
leather, work with fine objects or the amount 
of weight he can lift or carry. Valid con- 
clusions may be drawn of a person’s physical 
and vocational possibilities in a number of areas. 

The evaluation offers an excellent means of 
observation of an individual’s present therapeu- 
tic and/or vocational needs. A specific program 
to meet these needs can be planned with the 
evaluation acting as a yardstick of his present 
physical condition. 

The value of the PCE to the occupational 
therapy department. The PCE acts as a regu- 
lator for the individual therapist and his ap- 
praisal of any given individual and helps the 
department as a whole in planning a total pro- 
gram and eliminating weaknesses and inconsis- 
tencies. It gives the individual therapist, the 
department and all allied departments a clear 
and concise picture of this particular individual’s 
needs and physical abilities. 
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The use of the PCE at Woodrow Wilson Re- 
habilitation Center. The PCE is used primarily 
in conjunction with the vocational diagnosis 
program. It is used as a diagnostic tool and 
as a predictor of a given individual’s physical 
capabilities to successfully enter one of the vo- 
cational training areas available here at the Cen- 
ter or elsewhere. 


Many students are sent to the Center for vo- 
cational diagnosis by state rehabilitation or pri- 
vate agencies. Their stay ranges from 10 to 
30 days or longer. During this time they under- 
go extensive psychological tests, a PCE, a medical 
evaluation, a speech evaluation when indicated, 
and they have an opportunity to visit the voca- 
tional shops. 


The PCE is usually given within the first few 
days of the student’s stay at the Center. In many 
instances too much stress is placed on an indi- 
vidual’s mental abilities and far too little con- 
sideration is given to his physical capabilities. 
This results in failures in vocational training 
areas due to physical inability to perform the 
tasks assigned. Again the opposite situation has 
arisen where the individual was not given an 
o>portunity to attempt an occupation because 
he was “handicapped.” This leads to the ques- 
tion of why there couldn’t be an appraisal of 
his physical status as well as his mental capaci- 
ties in predicting success or failure in a variety 
of tasks. 

The PCE is by no means the final solution 
to success or failure in any one area, but it 
does give the total evaluation team indications 
of an individual’s physical potential. Failure 
cannot be entirely eliminated due to individual 
differences, both psychological and physical. Ana- 
tomical handicap alone does not determine any- 
one’s working capacity. A man’s ability to per- 
form satisfactorily on a job depends on his na- 
tive ingenuity, training, experience, motivation, 
interests, his education and personality. 

At the Woodrow Wilson Rehabilitation Cen- 
ter working with 22 vocational schools, we have 
the advantage of being able to see the handi- 
capped actually performing on the job or in a 
training situation. Each one of the vocational 
schools has a table of minimum physical require- 
ments for training and performance in that area. 
By the table of minimum requirements we mean 
a predetermined set of basic qualifications to 
enter any given area. We also use the table 
of physical activities prepared by the U. S. De- 
partment of Labor for the particular job. For 
example, in shoe repair, it is imperative that 
the candidate have the following minimum re- 
quirements: 

1. Strength in the upper extremities for ripping shoes, 
hammering, buffing, trimming, etc. Muscle groups in 
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the right shoulder, arm, forearm and hand should be 
rated good in muscle strength, while the left upper ex- 
tremity should be rated no lower than fair plus. Re- 
gardless of the dominant hand, the right upper ex- 
tremity is the all-important hand in shoe repair. There 
must be a good grip between the thumb, index and/or 
middle finger, because this hand is used primarily in 
grasping the shoe when it is being stitched or trimmed. 


All shoe repair machines are made for right-handed 
people. 


2. Eye-hand coordination is essential in threading 
needles, hammering, buffing and trimming. 

3. Dexterity for handling small nails and needles. 

4. If the student is confined to a wheel chair, the 
upper extremities must be virtually normal in both 
range of motion and strength. Balance must be good 
in all positions. (Specific minimum ranges of motion 
are being recorded for this particular area.) 

5. Must have good balance in standing and sitting. 

6. Candidates should have the personal qualifications 
of neatness of person and shop, must be able to meet 
people and must know some basic arithmetic in order 
to make change and to maintain supplies and inventory. 

In addition to these basic requirements, spe- 
cific tests are given in the PCE itself to help 
determine feasibility for training. In some areas 
a simulated job is set up in the occupational 
therapy shop so that the therapist can observe 
the testee in a work situation. 


On-the-job analysis is an excellent tool, but 
again we must realize that we are working with 
the handicapped and their physical capabilities 
must be considered so that the individual needs 
of each student are met. This is where the vo- 
cational school instructor’s table of minimum 
physical requirements for a given job is of great 
value. If the test determines that the student 
can meet this set table of minimum require- 
ments, he will be given the opportunity for a 
trial period in that particular area. It should 
be stated here that after the PCE form has been 
completed, no specific job is suggested, but 
rather as many jobs as this individual is phy- 
sically capable of doing are suggested. Failure 
in one trial period will lead to a trial in an- 
other area and not end in total failure. 

All data is pooled and discussed in the week- 
ly PCE conference. If no decision is reached, 
one of the following recommendations may be 
made: 

1. A trial period in one of several areas. 

2. Further pre-vocational exploration in occupational 
therapy with or without specific areas being investigated. 

3. Not feasible to train at this Center. 

In pre-vocational exploration cases, the student 
is sent to occupational therapy for a period of 10 
to 30 days during which time he is tested and 
observed in a variety of work situations within 
the shop. Such areas are typing, printing, wood- 
working, furniture refinishing, upholstering, watch 
repair, body and fender work, electrical wiring: 
business areas, such as card filing, answering the 
telephone and taking phone messages, shorthand, 
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nurses aid training for making beds, carrying 
trays; drafting and shoe repair. Many times 
feasibility of training will hinge on the use of 


adaptive equipment and this is worked out in 
the department. 


The following are two examples of how pre- 
vocational exploration plays a part in develop- 
ment of a handicapped individual's potential. 
The first case illustrates the use of adaptive equip- 
ment in meeting an individual’s needs through 


exploration and development of interest and mo- 
tivation. 


Mr. T. P., a 40-year old male, has had rheumatoid 
arthritis for 30 years. The spine, right hip, left knee, 
left ankle, the tarsals and metatarsals are completely 
ankylosed. He walks with crutches and wears a long 
leg brace on the right leg and he is only able to stand 
or lie down. 

After extensive psychological testing, it was found 
that this man’s greatest potentials lie in the business 
field, but it was quite obvious that he would be unable 
to stand for eight hours daily nor would be able to 
work at a regulation height desk. He was referred to 
occupational therapy for the development of a suitable 
desk and any other adaptive equipment necessary to meet 
his physical needs. 

The prime objective was to construct a simple, porta- 
ble desk which would eliminate the axillary pressure of 
the crutches and the fatigue factor of standing for long 
periods of time. With the aid of the drafting depart- 
ment and with medical approval, a desk was designed 
and constructed which would be portable and at a level 
allowing him to stand, yet rest his arms on it, thus 
avoiding fatigue. This relieved the axillary pressure 
of the crutches and enabled him to do his accounting 
work in a comfortable position, With this arrangement, 
Mr. T. P. is progressing nicely and will return to his 
community very shortly as an employable individual, 


The second case illustrates how pre-vocational 
exploration can help a person meet reality and 
choose a vocation within his capabilities. 


Mr. S. T., a 25-year old white male, was injured in 
a motorcycle accident resulting in a mild right hemi- 
plegic condition with speech involvement and some mem- 
ory loss. 

He expressed a keen interest in drafting, but exten- 
sive psychological testing indicated that this particular 
vocational area was beyond his capabilities due to brain 
damage suffered in his accident. He was referred to 
occupational therapy for pre-vocational exploration in- 
volving hand skills rather than those areas involving 
abstract thinking. When he entered the department he 
still expressed a desire to study drafting and so was 
encouraged to do so with the hope that he would prove 
to himself that this area was beyond his ability. 

His first project consisted of drawing the three basic 
views of a block: top, front and side. He experienced 
a great deal of difficulty completing this assignment and 
a lack of spatial relationship was noted. Next, he was 
asked to draw a simple floor plan to the scale of % 
inch equaling one foot. After approximately eight days 
of trial and error, he began to realize that this was 
beyond his scope of capabilities and came to his therapist 
for guidance. His therapist mentioned no specific area 
of training but rather let him suggest jobs which he 
felt he could do. His suggestions were followed up 
with an immediate visit to the specific shop and_ his 
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WOODROW WILSON REHABILITATION CENTER 
OCCUPATIONAL THERAPY DEPARTMENT 


PHYSICAL CAPACITIES EVALUATION as of this date 


KEY: — Full capacity. O No capacity. XX—Partial capacity. 


ADDRESS DIAGNOSIS ... 

EDUCATION HANDEDNESS GEASSES 
PART I 

1. Muscle Test and Range of Motion Lifting 
Scoliosis 16, Carrying 
C Curce Two Hands Max. Wt. 
Lordosis Distance 
Ankle Crouching to Work 
Patient’s time estimate Handling 
Below Pelvis UES Zee Stooping to Work 
Patient’s time estimate ............... Reaching 
Walking Standing Sitting 
around obstacles At 30” table 
Pulling (arm, sitting) 14, Balancing 
Pushing (arms, back, sitting) Work Situation 
Pulling (arms, back sitting) b. saw 
c. brace and bit 
PART II 
Crawling 
Grasp and release 
“Lead 
2%" 
Time 
2. Row Two Time 
Fingering 
1. (Minnesota) 
a. teed Mand .............. T.me Time 
2. Assembly (nuts and bolts) 
b. Help Hand ............. Time 
4 AJOT XII, 1, 1958 


3. Disassembly 


a. Lead Hand 
b. Help Hand 
Dexterity 
a. Lead Hand 
b. Help Hand 
Time Project Completed In ................ 
21. Eye-Hand Coordination 
Lewd. 
Lelp 
24, ................ Understanding Oral Directions 
Understanding Written Directions 
26. 
Attitude 
27. Special Needs 


Special Equipment 


Posible Vocational Objectives 


Future Needs 


interest appeared to center about watch repair, but he 
lacked the fine coordination and dexterity required for 
this vocation. This second setback did not discourage 
him and he suggested a trial in upholstering. He was 
given an upholstered chair, tools, and proper instruc- 
tions as to how to take the piece apart. From the very 
beginning, he appeared to be motivated and interest in- 
creased with each day. His interest remained at a high 
level for three days and he was then sent to the uphol- 
stery shop for a trial period in an actual job situation. 
Today this individual is ready to graduate from the 
course in upholstering and return home for employment. 


The PCE plays an important part in the phy- 
sical determination of an individual’s fitness to 
enter a field of vocational training, but it should 
be stressed that the home counselor and vocation- 
al guidance counselor make the final decision as 
to which area the student will enter. 


The physical capabilities check-list is used 
with all individuals sent to this Center for a 
vocational diagnosis evaluation. During this diag- 
nostic period, the individual will receive a bat- 
tery of psychometric tests, a PCE, a medical eval- 
uation by a team of doctors, therapists and coun- 
selors. Also when indicated, a period of time 
may be spent in pre-vocational exploration of 
the individual’s potential in a variety of work 
situations. 


You will note that Part I of the form deals 
with the gross activities and movements of the 
individual such as: sitting and standing posture, 
type of ambulation—walking, crutches, cane, 
wheel chair, etc—balance, strength and general 
work area. Part II consists of the individual’s ma- 
nipulative abilities, including handling, fingering, 
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dexterity, fine coordinated movements, also me- 
chanical aptitudes and ability to follow oral and 
written instructions. 


1. The muscle test is a manual test of the 
affected part involving group muscles such as: 
abductors of the arm, flexors of the elbows and 
hips; however, individual muscles are tested when 
indicated. Range of motion of the affected part 
is measured by using the Arc System. These 
procedures are done only by the occupational 
therapist administering the test. The purpose of 
these procedures is to familiarize the therapist 
with this particular individual’s physical limita- 
tions. 

2. Depth perception is a necessary require- 
ment in match repair, drafting, truck driving and 
many other vocations. The test, Figure 1, is based 
on a depth perception device used by the Civil 
Aeronautic Administration. 


3. Color vision is a prerequisite for watch 
repair, upholstering, sewing, electrical appliance 
repair and others. The test used is the Pseudo- 
Isochromatic Plates for testing color perception, 
published by the American Optical Company. 

4. Touch discrimination is determined by the 
use of four different grades of sandpaper. 

5. Sitting posture is determined by an ob- 
jective observation using the check-list on the 
form. These observations are obtained while the 
testee is doing various parts of the evaluation at 
a 30 inch table. In this manner, the testee is 
able to evaluate the testee in a variety of work 
situations. 
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Figure 1. Demonstrating the use of the depth percep- 
tion device. Subject should sit twenty feet from the 
back of the device. 

6. In determining standing posture, the testee 
is observed while working at a 40 inch table 
and various other activities involving stooping, 
crouching and walking. 

7. In walking, a description of the gait and 
aids used is written up in detail with an evalua- 
tion of the testee’s ability to maneuver about 
various types of obstacles and over a predeter- 
mined distance. 


Figure 2 


8. Pushing and pulling is evaluated in a sit- 
ting position (Figure 2) a 30 inch level and in 
a standing position at a 40 inch level. The 
prime aim of this test is to determine the maxi- 
mum weight the individual can handle at these 
levels. Strength is not the only factor involved; 
gross coordination, balance and range of motion 
play an important part in the performance of 
this test. This test is given to both the walking 
and the wheel chair patients; however, it is a 
basic test for the wheelchair patient because it 
measures his physical potential as compared with 
the walker in various occupations such as uphol- 
stering, shoe repair, electrical appliance work and 
general mechanics. 

9. Lifting is an important factor in the de- 
termination of an individual’s potential in the 
more strenuous occupations. The ability to lift 


with either hand sep- 
arately is checked 
along with stooping, 
balance and the abil- 
ity to turn to the'right 
or left with this work 
load. From the re- 
corded weights that 
are lifted with the 
right hand, left hand, 
and both hands to- 
gether, an average 
safe weight is deter- 
mined at which to 
begin the carrying 
exercises. 

10. The carrying test (Figure 3) is devised 
to evaluate a testee’s ability to carry weights a 
predetermined distance. In this procedure the fol- 
lowing items are observed: lifting with the legs 
to eliminate back strain, turning right and left 
and all the way around, balance and gait. 


11. The prime factor which is observed in 
crouching to work is | 
the testee’s ability to a3 
work in one position 
for approximately 
three minutes. Here 
the testee (Figure 4) 
is required to arrange 
blocks in a predeter- 
mined manner during 
which handling, fin- 
gering, balance and 
eye-hand coordination are observed. 


12. Stooping (Figure 5) is a test designed 
to check testee’s ability to flex at the waist re- 
peatedly for a period of approximately three 
minutes. During this procedure, the testee is re- 
quired to pick up a number of four-pound bricks 
and place them on a 65 inch self. Balance, once 
again, plays an important part in the success of 
this test. 

13. Reaching is done without resistance to 
get an indication of the testee’s area of reach 
in a standing and sit- 
ting position. For ex- 
ample: A_ stenogra- 
pher is required to 
reach forward to type, 
reach to the side to 
take papers from the 
desk drawer, reach to 
various heights and 
distances to file pa- 
pers, answer the tele- 
phone, use the dicta- 
phone and _ various 
other activities. These 


Figure 4+ 


Figure 5 
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Figure 6 


simple actions give the tester a good idea of 
the testee’s limitations in work area. 
14. Balance is observed from both a sitting 
and a standing position through simulated work 
situations using a saw, plane and brace and 
bit. Balance is also observed in most activjties 
used throughout the evaluation such as walk- 
ing, pushing and pulling, lifting, carrying, stoop- 
ing and crouching. 

15. Climbing activities are used in the de- 
termination of a testee’s ability to climb stairs 


Figure 7 


with and without a handrail, ramps and ladders 
of various heights ranging from three rungs 
to seven rungs. 

16., 17. The testee is asked to kneel and 
crawl forward ten feet and then crawl back- 
ward ten feet. This is to be done under a 25 
inch overhead. Occupations such as electric work, 
plumbing and body-fender work require such 
abilities. 

18. Grasp and release is observed through 
the use of wooden cylinders ranging from 34 
of an inch to 24% inches in diameter. This gives 
the tester a gauge to determine the testee’s abil- 
ity to handle and grasp articles of various sizes 
such as: pencils, small screw drivers, large cres- 
cent wrenches, hammers and body-fender follies. 

19. Manipulation is divided into three dis- 
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Figure 8 


tinct categories: handling (Figure 6), fingering 
(Figure 7) and dexterity (Figure 8). These are 
performance tests and therefore the testee is 
timed in each category. The purpose of each of 
these manipulative procedures is to rate the 
testee’s ability to use the lead hand separately, 
the helping hand separately, both hands inde- 
pendently and both hands working together. The 
Minnesota Rate of Manipulation Test is used to 
determine handling, fingering and two-handed 
coordination. A further test for fingering is the as- 
sembly and disassembly of a predetermined num- 
ber of 4 inch nuts and bolts. The Purdue Peg 
Board is used for dexterity and independent hand 
coordination. These tests are used in such a man- 
ner as to meet our own needs. 


20. In judging mechanical aptitude, an erec- 
tor set (Figure 9) with pictured projects is 
used to determine to a minor degree the testee’s 
mechanical insight, ability to perceive and con- 
struct from a picture, spatial relationships and 
manipulative ability. Even though the test is 
simple, it has been found to correlate very high- 
ly with specific psychological tests used to de- 
termine these abilities. 

21. No specific eye-hand coordination test is 
used. This procedure is observed throughout 
the evaluation. 


22. Eye-hand foot coordination is observed 
while the testee uses a bicycle saw in cutting 
out a simple pattern. 

23. Writing: the testee is asked to write a 
sentence of approximately sixteen words. The 
sentence is checked for spelling, capitals, punc- 
tuation, legibility and ability to recall a simple 
sentence. 

24. A set of typewritten directions is given 
to the testee to read and carry out. The pur- 
pose of this test is to establish the testee’s ability 
to interpret and comprehend written instruc- 
tions. 
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Figure 9 


25. Understanding oral directions is observed 
throughout the evaluation. 


26. Under “personality,” the testee’s appear- 
ance, attitude and interests are noted. In “ap- 
pearance,” neatness of dress, person and work 
habits are described. “Attitude” includes his gen- 
eral outlook as to his disability, environment 
and vocational future. Under “interests,” the 
testee is asked what type of work or training 
he would like to follow. 

27. “Special needs” deals with any adaptive 
equipment such as built-up tools, eating utensils, 
desks and chairs or any other equipment which 
would meet his needs to complete a specific task 
or function. Possible vocational objectives are 
suggested from results of this evaluation. Again 
it must be stressed that from this evaluation as 
many vocational areas as feasible are suggested, 
but that the final decision as to which area he 
will be trained in rests with the testee’s field 
supervisor. 

Future needs are noted and referrals are made 
to the medical staff as to the feasibility of pos- 
sible splinting or bracing, therapy and correc- 
tive surgery. 

This concludes the explanation of the form. 
From this form a detailed analysis and summary 
is written for the Center, the guidance depart- 
ment and the field supervisor. 

The following is an example of such a report. 
Mr. M., a 21-year-old white male, came to oc- 
cupational therapy for a PCE on February 20, 
1957. The following observations were made: 


1. A cursory muscle test reveals good strength, and 
joint range of motion of the upper extremities within 
normal limits. 

2. Color vision and touch discrimination appear 
to be within normal limits. 

3. Sitting posture and standing posture are very 
good and he states he has an “all day” tolerance for 
both these activities. 


4. He walks well and distances are no problem. He 
uses no aids, 


5. He is able to push and pull 100 pounds from a 
sitting position using just the arms. He is able to 
handle the same amount of weight using both the arms 
and back. In both cases this activity was done at a 
30 inch height. There was no pain or discomfort of 
any kind in the upper extremities, back or low back 
region. Balance is good. 

6. He is able to lift 35 pounds in a 12 quart pail 
with the right hand and place it on a 30 inch shelf. 
He can handle the same amount of weight with the 
left hand and in the same manner. With both hands 
he is able to handle 45 pounds. In all cases turning, 
stooping, stance required are all within normal limits 
and his balance is very good. 

7. He is able to carry 60 pounds in a receptacle 
without handles a distance of 60 feet. This procedure 
requires first crouching and then lifting the receptacle 
with the legs keeping the back straight. Balance is 
very good as is the crouching and turning activity 
required to complete this task. This amount of weight 
is handled without difficulty although it is felt the 
maximum capacity for his carrying should be no more 
than 85 pounds. 

8. Stooping and crouching activities are within nor- 
mal limits. Crouching in this case is a static activity. 
In both instances the activity caused no pain or dis- 
comfort in any extremity or body region. Balance in 
both cases is very good. 

9. He is not limited in work area from either a 
sitting or standing position. He has full capacity for 
reaching to the side at shoulder level, overhead at both 
flexion and abduction positions of the arm. At a 30 
inch desk he has full capacity for reaching to the 
front, side and rear. 

10. His balance while working with a few hand 
tools is very good. He assumes the normal stance 
in all instances. He is able to climb ladders, ramps 
and stairs easily. Kneeling and crawling activities are 
rated on a full capacity basis. 

11. Grasp and release of cylinders ranging from 
%4 inch to 2% inch in diameter is rated full capacity. 
He should be able to manipulate small articles such as 
pencils, pens, and small tools to larger and bulkier 
tools with no difficulty. 

12. In all phases of manipulation which includes 
handling, fingering and dexterity, his left hand func- 
tions generally better than his right hand which is 
his lead hand. In activities of fingering the biggest 
difference was noticed. In both tests of fingering, the 
left hand is some 10 seconds faster than the right, 
however in all cases accuracy is no problem. Eye- 
hand coordination is very good. In his manipulation 
tasks the ring and little fingers of the right hand has a 
tendency to jerk frequently when the left hand alone 
is performing an activity. This movement is no- 
ticeable only occasionally in the left hand when the 
right hand performs, 

13. He is rated full capacity on mechanical insight 
and he has very good spatial relationship as determined 
by our standards, 

14. He writes quickly and legibly with the right 
hand. 

15. He demonstrates good comprehension of oral 
and written directions. 


CONCLUSIONS. This student was evaluated speci- 
fically in the performance try-out of drafting and 
watch repair. In his drafting performance he demon- 


(Continued on page 14) 
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SOME UNIQUE CONTRIBUTIONS OF 
OCCUPATIONAL THERAPY IN TREATMENT OF 
THE SCHIZOPHRENIC* 


GAIL S. FIDLER, O.T.R. 


Research and study in the treatment of schizo- 
phrenia has for many years been directed toward 
an increased understanding of this illness for 
the purpose of developing more effective means 
of treatment. In recent years there has been 
an upsurge of interest and a greater impetus 
toward the refinement of treatment procedures 
and the development of new concepts and tech- 
niques. At the present time, however, we must 
acknowledge that relatively little is known about 
the etiologic factors or remedial procedures, and 
treatment of the schizophrenic remains baffling, 
provocative and many times unsatisfactory in 
terms of bringing about lasting or basic changes. 

This paper in no way purports to define a 
new or unique approach to this problem, but 
rather to point up certain unique aspects of 
the use of activities in treatment which may 
be said to help the patient toward a more 
complete ego integration. The hypothesis pre- 
sented here is that non-verbal techniques, par- 
ticularly those which use objects and object 
relationships, are more effective in the treat- 
ment of the schizophrenic than those therapies 
which rely primarily on verbal communication; 
that through the use of these non-verbal tech- 
niques a relationship with the patient can be 
more readily established and basic problems 
dealt with more expeditiously for both patient 
and therapist. 

This premise in no way tends to minimize 
the role of the relationship in treatment, but 
rather to emphasize that the use of objects real 
or symbolic, and activities provides a rich me- 
dium for the development of this relationship 
and for tke realization of treatment objectives. 

This concept (the use of objects and object 
relationships in treatment) is by no means a 
new one although there are remarkably few in- 
stances where such concepts have been tested 
or where attempts have been made to concep- 
tualize such procedures. The notable work of 
Sechehaye’ deals with some aspects of this hy- 
pothesis in what she terms “symbolic realiza- 
tion,” and the studies of Drs. Azima and Witt- 
kower” evaluate the use of objects for the pur- 
pose of gratifying basic needs. These works seem 
to indicate that the schizophrenic with the sup- 
port of the therapist is able, through objects 
and the setting in what these objects are avail- 
able to him, to express his infantile frustrated 
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needs, find gratification for these, and begin a 
progressive ego-integration. 

Although the significance of symbolism is fun- 
damental to the effective practice of psychiatric 
occupational therapy, until recently* there has 
been little attempt to develop or define such 
concepts into standard occupational therapy pro- 
cedures. A great deal more needs to be done 
in studies such as those previously mentioned 
since they not only provide valuable insights into 
the dynamisms of schizophrenia but contribute 
immeasurably to the refinement of treatment 
procedures. It is hoped that further research 
and study will be stimulated, particularly in the 
field of occupational therapy. 

Ego integration and maturation are the ulti- 
mate goals of treatment for the schizophrenic 
and the degree and quality of integration is in- 
fluenced by the extent to which certain basic 
problems can be resolved or ameliorated in treat- 
ment. 

The problem areas selected for discussion here 
fall roughly into six categories. Selection of 
these was made on the basis of the problems 
presented for treatment and by the fact that 
these particular difficulties seem to be more read- 
ily approached through a therapeutic activity 
situation which uses objects and object relation- 
ships as the primary mode of operation.* 

1. The schizophrenic has been unable to de- 
velop a clear or definite concept of himself as 
distinct from other persons. His fluid ego boun- 
daries make it difficult for him to differentiate 
between the “me” and “not me” and ego strength 
and integration is inadequate. 


2. Sensory perception is faulty and ill defined. 
There is a perceptual vagueness and unreliabil- 
ity which makes it difficult for him to be sure 
of what is real and what is not real, or to 
clearly delineate form, space, time, etc. These 
difficulties result in indecisiveness, impaired judg- 
ment, poor coordination, confusion and disorgani- 
zation. 

3. Primitive narcissistic patterns of behavior, 
a “regressive withdrawal” in the face of depriva- 
tion of basic needs seriously interferes with his 
interpersonal relationships and makes attempts 
at gratification of needs unsatisfactory. 


*Paper presented to the staff of the Nebraska Psychiatric 
Institute, May 17, 1957. 
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4. Desocialization of the schizophrenic pre- 


sents many problems in treatment. There is 
constant expectation of rejection, autistic pre- 
occupation, and a paucity and ineffectualness of 
verbal communication. Even attempts to com- 
municate on a non-verbal level are ineffective 
many times because of their abstruseness and 
bizarre character. 


5. The projected and introjected hostility of 
the schizophrenic is extremely frightening to 
him since he sees this as ultimately destroying 
himself and others. To quote from “Treatment 
Procedures for the Schizophrenic Patient,” “Be- 
cause perceptual vagueness creates a sense of 
limitlessness, destruction is also limitless, making 
even minimal or incidental hostility dangerous.”* 


6. The schizophrenic patient finds it exceed- 
ingly difficult to bring feelings into conscious- 
ness and to show response. Manifested responses 
are often apathetic, exaggerated or inappropriate. 

These, then, are the areas which we will dis- 
cuss in terms of employing procedures which 
rely basically on the use of non-verbal communi- 
cation and the significance of symbolic objects 
and object relationships in fostering ego integra- 
tion and maturation. 


It is important to point out here that these 
difficulties in living cannot be isolated one from 
the other, that there is no clear cut functional 
boundary separating, for example, the patient’s 
self concept, his sensory perceptions or his nar- 
cissistic needs. Personality and pathology have 
many variables and complexities and there al- 
ways exists varying combinations of these al- 
though certain dynamisms may be perceived as 
predominating at a given time. 


The sequence in which these have been pre- 
sented does not indicate which problems should 
be considered first in treatment since one im- 
pinges on the other, the sum constituting the 
schizophrenic personality. Also, it is important 
in therapy that a distinction be made between 
the patient's manifested needs which may be 
essentially ego—defenses and those needs which 
are basic to or fundamental to his problem of 
ego integration. The problems defined here are 
approached from the point of view that they 
are basic to schizophrenia rather than ego-de- 
fenses. 

One note must remain clear throughout this 
discussion and that is the concept that all thera- 
peutic success is contingent upon the transference 
relationship. It must be reemphasized that ac- 
tivities, particularly for the schizophrenic pa- 
tient, provide the necessary environment within 
which a meaningful relationship for the pa- 
tient can more readily be developed and sus- 
tained. The handling of the transference re- 


10 


lationship within this frame of reference does 
not differ from that in other treatment settings 
except that the therapist relies heavily on the pa- 
tient’s symbolic expressions and use of objects 
and activity performance as an index to his 
needs and as an indicator for the direction and 
extent of the relationship. 


The development of a realistic self concept 
and ego strength can occur for the schizophrenic 
only to the extent that his primitive narcissistic 
needs are gratified. Occupational therapy can 
offer opportunities for the expression and satis- 
faction of unconscious oral and anal needs in 
an actual or symbolic way through activities 
which involve sucking, drinking, eating, chew- 
ing, blowing and those which use excretory sub- 
stitutes such as smearing or building with clay, 
paints or soil. However, the successful use of 
any of these activities is determined by the ap- 
propriate selection of an object or activity for a 
given patient and his ability to become actively 
involved in such regressive behavior. It is es- 
sential that the therapist support the patient in 
his regression as his needs and the situation in- 
dicate. As the patient is able to experience 
gratification of some of his infantile oral and 
anal needs, other activities can assist him in de- 
veloping healthy sublimations for some of these 
needs. Thus the objects and activities can grad- 
ually be less symbolic of the original need and 
the eating, sucking or blowing, replaced by ac- 
tivities which involve preparation of food first 
for himself, then for others, or the caring and 
feeding of animals, or blowing musical instru- 
ments, while the anal activities may progress 
toward possessive retentive ones such as collect- 
ing, or to filing, bookkeeping, gardening or laun- 
dering. 


Mrs. M. had spent many years of her life in institu- 
tions. During her hospitalization, it was necessary to 
limit her activity to a portion of the disturbed ward 
because of the problem in management she presented. 
She stole clothing and other personal possessions from 
female patients and employees, and could be counted on 
at any given time to be wearing several dresses belong- 
ing to others in addition to having stockings or under- 
wear hidden away in the front of her dress. The nurses 
and attendants found her constant following and touch- 
ing of them very disturbing. She was most interested 
and concerned with acquiring food and hoarding it 
about her person; she stole from the trays of the pa- 
tients who were fed on the ward and was so completely 
unmanageable in the dining room that eventually she 
was placed in seclusion during mealtime. In the day 
room she would tantalize patients by pleading with them 
to accept food from her only to snatch it away as they 
moved to accept it. 

The employees on the ward had made numerous at- 
tempts to assign this patient to various activities with no 
success. She had been sent to the kitchen to help in 
the preparation of food since it was felt food was im- 
portant to her and this activity would perhaps give her 
an opportunity to meet these needs. However, she com- 
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pletely disrupted the kitchen, ruining quantities of food, 
hiding food in all sorts of places, and stuffing as much 
as she could in her bosom. 


Gradually, as I would visit the day room to inter- 
view other patients, she began to spend considerable time 
talking with me and I finally arranged to visit her regu- 
larly on the ward several times a week. On_ several 
occasions, the patient had half jokingly stated that she 
would like to “rock you to sleep like a baby.” It was 
pointed out to her that she might find this very satisfy- 
ing and that I would like to have her rock me. For 
some time then, my visits were spent with her rocking 
me, singing lullabies and feeding me the candy which 
I would bring her. It was then suggested to her that 
perhaps she would like to be rocked in this manner 
and she agreed but then began her usual hallucinating 
and left abruptly. On the next visit I seated myself in 
the rocker and without hesitation she climbed on my 
lap and asked for candy. A good many visits were 
spent in this manner with the patient being fed the 
candy, Coca-Cola from a bottle and finally milk from a 
straw. Briefly, the patient’s movement from this point 
was to eat from her tray without hoarding, then to 
help me feed some of the ill patients on the ward, and 
serve trays first with my assistance and later independ- 
ently. Eventually, the patient was able to eat with little 
anxiety in the dining room and it was at this time that 
an assignment in the kitchen was discussed with her. 
One year later, she was living on an open ward, had 
become an indispensable worker in the kitchen, and was 
doing an exceptional job of spoon feeding some of the 
disturbed patients. 

Along with this patient’s infantile, oral and 
anal needs, there existed a basic dependency 
need—to be loved and mothered or infantilized 
coupled with her fear of such relationships and 
her constant expectation of rejection. Such a 
dichotomy of feelings and needs make _inter- 
personal contacts difticult, and again objects 
and the particular setting in which ilese are 
available to the patient become essential bridges 
to a closer relationship. Initial interpersonal 
contacts which focus on guidance and assistance 
in an activity or in the use of an object rather 
than on a direct person to person situation are 
less threatening and make contacts with another 
more tolerable for the patient. In occupational 
therapy, guidance and assistance are normal in 
the course of events. Help in setting up the 
project, and guidance in its development provide 
excellent means for meeting some of the pa- 
tient’s dependency needs. In addition, these needs 
can be further gratified by activities which are 
learned by imitation with a minimum of ver- 
balization and a maximum of working together, 
or those having a sequence of clearly defined 
steps which can be taught unit by unit thereby 
providing short but continuing contacts. 

Growth of a self-concept may be reinforced by 
activities or situations which emphasize personal 
identity such as personalized projects or those 
for the patient’s own possession, or by his own 
working or storage area. Ego maturation can 
be given further impetus through the narcissis- 
tic gratifications found in self-care and opportuni- 
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ties for and encouragement toward personal 
grooming, the making of one’s own clothes or 
costume jewelery, and in the use of activities 
which insure successful endeavor for the patient 
within his current capacity. A sense of personal 
worth and the development of his own standard 
of values can be enhanced by activity situations 
in which the patient can make successful de- 
cisions, see his ideas materialize and eventually 
successfully compete with others. 


The “realities” of objects and activity proc- 
esses, their delineation of form, and standard 
procedures provide tangible support to the pa- 
tient in dealing with some of his perceptual 
difficulties. Gross muscle movement and rhyth- 
mical activities give him the experience of re- 
lating himself (his body and his senses) to 
space, movement and objects, helping him de- 
velop more realistic perceptions and finer motor 
coordination. 

The schizophrenic’s perceptual vagueness many 
times makes it impossible for him to differen- 
tiate between what is real and what is not real 
and always causes him to be fearful and dis- 
trustful of his perceptions. Drs. Stanton and 
Schwartz emphasize the need of the schizophrenic 
for “consensual validation” or a shared reality.* 
The structured activities in occupational therapy 
provide opportunity for reality testing since they 
offer sensory contact in a composition which is 
well defined and not easily altered or distorted, 
and contain clearly delineated procedures in- 
volving representational or reproductive techni- 
ques rather than creativity.* 

Many activities in occupational therapy pro- 
vide o>portunity for an agreement on the na- 
tcre of reality because they have easily under- 
stood and accepted values and purposes, have 
established standards and techniques and may re- 
quire varying degrees of inter-communication. In 
addition a “shared reality” is frequently achieved 
by the patient’s active participation with others 
in a reality centered activity or as a participant- 
observer of the common realities and unrealities 
within the total situation. It is mecessary to 
point out here that while this patient needs to 
experience a shared reality, he also needs at 
times to express or act out his phantasies, and the 
tvo needs are not mutually exclusive. The proc- 
ess of creating an object or the selection of an 
activity can be the means whereby the patient 
can express his phantasies and unacceptable feel- 
ings, attitudes and impulses. 


*Creative, unstructured activities are highly questionable 
for the schizophrenic and are-certainly contraindicated 
in the acute phases of illness unless reality content is 
established by the therapist through the use of inter- 
pretation or through a dis¢ussion “with the patient of 
the méaning of the production for. him. 


11 


! 
| 
t 
« 
at 
' 
a 


Some of the difficulties which this patient ex- 
periences in perceiving and dealing with hostile 
impulses are associated with his perceptual vague- 
ness, his self-concept and his frustrated needs. 
Although it is indicated that gratification of his 
needs results in a diminution of hostile feelings, 
it would seem that still other therapeutic meas- 
ures can give the patient additional help in deal- 
ing with these feelings and impulses. 


The patient is able to express aggression 
through an activity or through the use of an 
object with less fear and anxiety since the situa- 
tion is not as threatening to him as a direct 
person to person relationship. The nature of 
occupational therapy also makes it possible to 
structure these situations so that limits can be 
set for the nature and extent of such expres- 
sion in accordance with the patient's tolerance 
and need. Such supportive limits may be estab- 
lished by the nature of the activity or object, i.e., 
hammering within a mold, batting the ball or 
sawing of cutting to a line. Further impact is 
given this experience when such hostile-aggres- 
sive performance ultimately results in a project 
which is meaningful to the patient or gains for 
him approval from others with whom he has par- 
ticipated. Such occurrences give him the experi- 
ence of engaging in hostile-aggressive acts which 
are ultimately constructive rather than destruc- 
tive. These statements in no way indicate that 
destruction should always be diverted since in 
some instances the nature of the patient’s object 
relationships makes it necessary for him to de- 
stroy the object and inhibition of the patient's 
impulses in these instances can be severely dam- 
aging. 

It is essential, however, that the patient be 
aware that there exist elements of control, ex- 
ternal to himself which will prevent his destruc- 
tion from getting out of hand, and frequently, 
in addition to the therapist's support, certain 
aspects of the activity situation can be used ad- 
vantageously in this respect. 

It may be assumed that in addition to his 
fear of interpersonal situations, the problem of 
communication for the schizophrenic is com- 
plicated by his unreliable perceptions, his con- 
crete (as opposed to abstract) thinking, and his 
difficulties in bringing feelings into awareness and 
showing appropriate response to these feelings. 
Although at any given time in treatment the 
patient or the therapist may be primarily con- 
cerned with the gratification of basic needs, the 
working through of hostile impulses, or the reso- 
lution of perceptual difficulties, communication is 
implicit throughout. 


When verbal exchange is difficult or impos- 
sible, the creative and structured activities in 
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occupational therapy provide opportunity for the 
patient, on a more or less conscious level, to 
communicate to another some of his problems 
and feelings in a way that is meaningful to him 
and to the therapist. Such non-verbal communi- 
cation may also be controlled by the selection 
for the patient of a specific activity which can 
be expected to elicit responses to a given prob- 
lem or conflict. 

Considerable study has been done in the use 
of the creative arts to uncover the unconscious 
and in their usefulness in helping the patient 
develop an awareness of some of his problems. 
Far less attention has been given the use of the 
more structured activities for this purpose and 
yet these also offer numerous opportunities for 
communication. How the patient handles and 
uses a specific object, the significance of his 
choice of an activity or project, and the process 
of his performance are often clear indexes to 
his drives, defenses, and interpersonal problems, 
and are only a few of the possibilities for com- 
munication of these. In addition, active partici- 
pation is an experience in which the patient can 
almost see his feelings at work and can perhaps 
therefore find it a little easier to look at them.* 


Although communication implies some degree 
of interaction between two or more persons,” the 
nature of the group formation in occupational 
therapy makes it possible for social interaction 
to be controlled. Since the techniques of both 
individual and group activities are utilized, so- 
cial relatedness can be graded for the patient 
in keeping with his need and tolerance. 


Finally, occupational therapy encompasses 
thinking, feeling and participation in a world 
of objects. Such a setting bears a closer re- 
semblance to actual living situations than any 
other treatment setting, thus providing a realis- 
tic environment in which the patient, as he is 
ready, can test out his developing skills in liv- 
ing. Likewise, the transition from treatment to 
the normal living situation is minimal. 


(Continued on page 36) 


*The question of interpretation arises at this point. Is 
some interpretation to the patient necessary in order 
that his symbolic expressions and other non-verbal com- 
munication become meaningful to him or bring about 
changes in his basic feelings and behavior? 


Certainly experience seems to indicate that pregress 
does occur in the therapeutic process without the patient 
becoming aware of the reasons for the change. On 
the other hand, there have been many instances where 
interpretation of a need or a problem has enabled the 
patient to move forward more rapidly toward a reso- 
lution of the difficulty. Whether or not an awareness 
of the motivations behind his use of an object or activ- 
ity gain for the patient a more lasting or basic change 
cannot be answered at this time, and considerably more 
study and investigation is required before any reason- 
able assumption can be made. 
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THE SPRING OPPONENS SPLINT 


O. LEONARD HUDDLESTON, M.D.’ 
WILLIAM HENDERSON? 
JOHN W. CAMPBELL, O.T.R.* 


Drawing of Opponens Splint 


This is the first in a series of articles about 
braces developed in the last four years by our 
braceman, Mr. Bill Henderson, and our director 
of occupational therapy, John W. Campbell, 
O.T.R., under the supervision of Dr. O. Leon- 
ard Huddleston. Some of these braces were made 
jointly and some individually; however, for the 
most part we have worked so closely and our 
ideas have become so intermingled that we de- 
cided to publish the articles jointly. The first 
in this series is the “spring opponens splint.” 


THE OBJECTIVE 


The objects of the brace are to allow the 
thumb any motion of which it is capable, to re- 
duce the amount of material in the palm, to 
position the thumb in opposition and to stretch 
the thumb web by applying pressure against the 
full length of the metacarpal bone. 


DESCRIPTION 


The brace consists of a small stainless steel 
plate (A), the base plate that {fits across the 
back of the hand, with two small pieces of 
piano wire covered with cable housing and bent 
around into the palm, holding the base plate 
to the back of the hand; these two pieces are 
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Opponens Splint 


called the holders (B). The opposition arm (C) 
consists of a piece of piano wire bent down the 
back of the hand, turning around 135 degrees 
just above the wrist and following the first meta- 
carpal bone up the dorsum of the thumb, forc- 
ing the thumb into opposition. The opposition 
arm holds the thumb by means of a ring, which 
is placed above the distal joint (a), if that joint 
is flexed, or below (b) when there is a good 
thumb extensor. 
THE CONSTRUCTION 


The construction of this brace is rather simple 
but the fitting can be difficult. However, with 
practice, one can easily become proficient. It 
will take some time to do a good job and this 
brace, particularly, is only as good as the fitting. 

The first step is to make the base plate. Cut 
out a piece of metal (.035 stainless steel) about 
one inch wide, equal in length to the distance 
from the second metacarpal to the fifth meta- 
carpal at a point about one-half inch proximal 
to the knuckles, (M. P. joints). For a more 
aesthetic brace the width may be tapered to con- 
form to the curve of the metacarpal joints 
(knuckles) which would narrow the ulnar side 
of the base plate to about three-fourths inch or 
less. The plate should then be filed and bent 
to the normal arch of the back of the hand. 

The second step is to make the holders. These 
are the two pieces of wire which come from the 


1. Medical director of the California Rehabilitation 
Center, Santa Monica, California. 

2. Formerly upper extremity prosthetist, California 
Rehabilitation Center. Presently research engineer, Arti- 
ficial Limbs Project, University of California at Los 
Angeles, Calif. 

3. Director of occupational therapy department, Cali- 
fornia Rehabilitation Center, Santa Monica, California 
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base plate, around the sides of the hand, and 
press into the palm to hold the base plate in po- 
sition on the back of the hand. The pressure in 
the palm is absorbed by two round discs solder- 


ed to 
made 


the end of each holder. These two discs are 
from rivet burrs, slightly smaller than a 
dime. Lay the rivet burrs on a piece of lead and 
strike with a ballpeen hammer until their sur- 
faces are concave. Two pieces of piano wire, 
about four inches long, covered with cable hous- 
ing, are then used. Solder one end of each to 
a rivet burr. The concave side of one rivet burr 
is then placed in the radial side of the palm and 
the piano wire is bent around the second meta- 
carpal. The other rivet burr is placed in the ulnar 
side of the palm and the wire is bent around the 
metacarpal of the fifth finger. 


The holders are then soldered to their re- 
spective sides of the base plate. The base plate 


will then be secured to the back of the hand. 


by these holders. 


The third step is to make the opposition arm. 
This step requires very delicate bending so a 
template is used. For the template we use solder 
wire and form it on the hand. Start this pro- 
cedure by bending the solder at a point about one- 
quarter inch from the end to a 90 degree angle; 
this becomes the attachment point. The attach- 
ment point will start from the exact middle of 
the base plate. The wire should run straight 
down the back of the hand about one inch 
and then bend laterally to the second metacarpal 
and run down the bone almost to the wrist. 
It should then make a three-quarter-inch diame- 
ter turn and follow the first metacarpal (on the 
web side) up just above the proximal joint, or 
just above the distal joint, if that joint (the tip 
of the thumb) needs to be straightened. The 
solder wire has now taken its proper shape of 
the template. 


Now take a piece of piano wire (probably 
.045 or .055) and bend it with roundnose pliers 
until it fits the shape of the template. Cover 
this wire with cable housing, its full length, 
except for the attachment point. A ring is made 
out of .035 stainless steel strip three-sixteenths 
inches wide. The diameter of the ring should 
be one-eighth-inch larger than the diameter of 
the thumb. The ring is soldered to the end of 
the wire we have bent, completing the opposi- 
tion arm. The arm is now soldered to the base 
plate at the attachment point. The metal fabri- 
cation of the brace is now complete. 


The final step is to cover the brace with poly 
vinal chloride resin (plastisol), sometimes called 
“baby doll plastic.” All of the stainless steel 
edges must first be covered with adhesive tape 
to prevent starved edges..The brace is now dip- 
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ped into the resin and made firm by placing in 
an oven at 300°F for six or seven minutes. This 
dipping procedure is done three times. After the 
last dipping, all the drips are cut off and sanded 
smooth. The brace is then placed in the oven 
to cure, at 350° for eight minutes. Caution 
must be exercised here, for if the temperature 
exceeds 365° the solder will melt. With this last 
curing the brace is finished. 


CONCLUSION 


If this brace is constructed properly you will 
have a tough, practical and cosmetically accept- 
able brace which will control most of the prob- 
lems of the thumb. It can be washed and re-. 
quires no straps to hold it to the hand. . 


This is the first of a series of articles on braces. The 
second article of the series will appear in the March- 
April issue of the American Journal of Occupational 


Therapy. 


Capacities Evaluation .. . 
(Continued from page 8) 


strated good manipulation of pencils, erasers, thumb 
tacks and rulers and the draftsman dividers and angles. 
He was very meticulous and precise in completing his 
drawings which in all cases were accurate. He had 
good ability to observe the drawing to be made, com- 
prehend the instructions and then complete the draw- 
ing himself. 

Watch repair was a little more difficult for him from 
a manipulative standpoint. This field requires very close 
work and finger agility and the “jerky” movements 
of the right hand interfered some. This try-out had 
a tendency to make him more tense and on edge 
whereas drafting had the opposite effect. 


SUMMARY 


The value of the PCE to our particular de- 
partment is five-fold. ‘ 


1. It acts as a diagnostic tool, in evaluating 
the new student both physically and vocation- 
ally. 

2. It acts as a predictor of the vocational 
potential of a given individual, and as a guide 
for the psychologist and vocational counselor as 
well as the therapist. 

3. It is one means or yardstick of grading 
an individual’s physical progress. 

4. It furnishes a guide for the selection of 
treatment media. 

5. It opens up an avenue of research for oc- 
cupational therapy. 
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OBSERVATIONS ON THE VERY YOUNG 
UPPER EXTREMITY AMPUTEE' 


AIDA LUND, O.T.R2 


The occupational therapy department of Mary 
Free Bed Guild Children’s Hospital and Ortho- 
pedic Center has been engaged in the training 
and observation of upper extremity amputees for 
ten years. 

As the case load has developed there has been 
a definite increase in. the number of very young 
amputees, ranging in age from five months to 
four years. The vast majority of these children 
have congenital handicaps, either being true am- 
putees or having anomalous limbs. 

In the course of our study we have found the 
infant and young child to be plastic, moldable 
and adaptable young human beings. They accli- 
mate themselves to their environment motor-wise 
during their kinesthetic development and we have 
found that the prosthesis becomes more a part 
of the child amputee if it is present during his 
early kinesthetic development. Conversely the 
child born without a limb or with merely a 
segment of a limb, if untreated, will develop 
into an essentially one-handed individual with ab- 
normal functioning patterns. 

The number of very young children whom 
we have had the privilege of studying has stim- 
ulated us to probe their potential tolerance and 
skill and to consider seriously the feasibility of 
applying prostheses at a much earlier age than 
formerly recommended. 

Observations and conclusions drawn from this 
study are set forth here in. the hope that the 
dissemination of our findings, based upon our 
experience with 152 upper extremity child am- 
putees, will be of help to others embarking upon 
this field of work. 


THE PROSTHETIC TEAM APPROACH 


The prosthetic team approach has been used 
consistently throughout our research program. 
The reason for this is best expressed by the fol- 
lowing excerpt from a recent article by Dr. 
Charles H. Frantz:' 

“The successful rehabilitation of a child born 
with a malformed or partially malformed upper 
extremity, or who has had the misfortune of 
losing an arm, depends upon the cooperation of 
the surgeon, physical and occupational therapists, 
the prosthetic fitter and, where available, the 
prosthetic consultant. These constitute what is 
called the ‘prosthetic team.’ The cooperation 
of these skilled participants has been, in a large 
measure, responsible for the success of the juve- 
nile amputee program in Michigan. The accept- 
ance of responsibility and free exchange of ideas 
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and techniques have taught the team that the 
pooling of knowledge produces a much better 
understanding of the problems concerning chil- 
dren wearing prostheses.” 

No problem is the concern of any one person 
but rather of the whole team and the facts set 
forth on the ensuing pages are a direct result of 
this pooling of knowledge. 


RESEARCH OBJECTIVES 


Our research program has been geared to five 
main objectives: 


1. Determining what particular problems are 
encountered in fitting a young child amputee 
with an upper extremity prosthesis. 

2. Determining at how early an age a child 
should be fitted with an upper extremity pros- 
thesis. We have studied at various age levels, 
(a) the psychological reaction of the child, (b) 
the prosthetic tolerance of the child, (c) the 
usage of the artificial device by the child. 

3. Determining what components are most 
suitable for the various age levels, (a) passive 
device versus function device, (b) cosmetic value 
versus functional value, (c) size of terminal de- 
vice, (d) type of elbow locking mechanism. 

4. Determining suitable checkout procedures 
for the child under two years of age, wearing a 
pylon prosthesis. These must necessarily differ 
from the checkout procedures used for the con- 
ventional prosthesis with its active terminal 


1. The material presented in this article is based upon 
research conducted in the occupatiénal therapy depart- 
ment at Mary Free Bed Guild Children’s Hospital and 
Orthopedic Center under the direction of Charles H. 
Frantz, M.D., and George T. Aitken, M.D., who have 
pioneered in the study of juvenile amputees. Their 
study, begun in 1946, has continued at Mary Free 
Bed Guild Children’s Hospital and Orthopedic Center. 
The Michigan Crippled Children Commission, of which 
Carleton Dean, M.D., is director, endorsed the program 
and designated the hospital as the “Juvenile Amputee 
Training Center,” the first of its kind in the country. 
Since 1953 further research has been carried on in con- 
nection with New York University. 

Recently, with the aid of a Federal grant, the Michi- 
gan Crippled Children Commission also established at 
Mary Free Bed Guild Children’s Hospital and Ortho- 
pedic Center an Area Child Amputee Center. This 
broadening of the program makes it possible for child 
amputees to be brought from all over the United States 
to benefit from the results of the long study done 
on juvenile upper extremity prosthetics. 

2. Director of occupational therapy at Mary Free 
Bed Guild Children’s Hospital and Orthopedic Center. 
The author would like to give recognition to the staff 
therapists who contributed to the success of the re- 
search program. 
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device and, in the case of the above-elbow or 
shoulder disarticulation prosthesis, its elbow lock 
control. 

5. Determining the best training procedures 
at various age levels, particularly (a) how best 
to teach body control motions to the child under 
four years of age, (b) how to motivate the 
young child in voluntary usage, and (c) at what 


stage formal training should cease with the 
young child. 


CHILD AMPUTEE PARENT PROBLEM 


In dealing with the very young amputee the 
initial problem is the attitude of the parents. 
Fitting a young child with an artificial limb is 
useless unless the parents are sold on it. Chil- 
dren do not just “take to a limb.” A child is 
accustomed to being told what to do: he is 
told when to go to bed, when to eat, when 
to wash his hands and face, and so on. The 
young child’s acceptance of a prosthesis is in 
direct ratio to the parents’ acceptance of it. 

Dr. George T. Aitken and Dr. Charles H. 
Frantz, in an article printed last year in the 
A.M.A. American Journal of Diseases of Chil- 
dren,’ brought out some interesting factors in the 


child-parent problem. In the article they have 
stated: 


“It is a peculiar phenomenon of psychology 
that the recommendation for a lower extremity 
prosthesis is readily acceptable but, contrarily, 
there is at times a tendency to reject an upper 
extremity. This phenomenon usually pertains to 
girls with the reluctance exhibited by the mother. 

In the congenital group, this refusal may be 
nurtured by deep roots of guilt activated by the 
fear of a hereditary taint. In the traumatic group 
the guilt often springs from a deep feeling of 
negligence in reference to the episode causing 
the accident. Both these basic reactions mani- 
fest themselves and may convey the impression 
of a blind reluctance to accept the presence of 
a functional disability. An excuse not unusual 
is the revulsion to the cosmetic appearance of 
of the terminal hook. It is understandable that 
such feeling on the part of the parents can be 
readily transferred to the child.” 

Therefore, the first problem to be dealt with 
is the attitude of the parents to the potentiali- 
ties of an artificial limb. Explanations, given 
in detail, of the purpose and advantages in ap- 
plying a prosthesis will usually reverse the an- 
tipathy toward it. This is done initially by the 
orthopedic surgeon or, sometimes, by a field 
worker. The potentialities, of course, vary with 
the different age levels. The determining of 
how early an age it is profitable to fit a child 
has been one of the most controversial factors 
in our research. 
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THE AMPUTEE OF TWO 
YEARS AND UNDER 


The advisability of fitting a child under two 
years of age with an upper extremity prosthesis 
—and how to fit him—is still debatable in some 
quarters. At this point we wish merely to pre- 
sent the results of our observations along that 
line. Our Juvenile - 
Amputee Develop- 
mental Chart portrays 
the reaction to passive 
and active devices by 
various children be- 
tween the ages of five 
months and four years. 
It depicts also the 
relative age of devel- 
opment in prosthetic 
acceptance, tolerance, 
usage and awareness 
of potentialities be- 
tween the under-two- 
years age group and 
the two-to-f o u r-years 
age group. 

The following explanations of new terminol- 
ogy used in the chart about to be presented will 
enable the reader to interpret it correctly. 


TERMINOLOGY 


Acceptance: Does the child resent the appli- 
cation of the prosthesis or does he welcome its 
aplication and wear it contentedly? 


Prosthetic Tolerance. Does the child tolerate 
the prosthesis well from a physical standpoint— 
can he wear it comfortably for all his waking 
hours? 


Gross Pattern. (1) Does the child use the 
prosthesis in the gross 
application and wear 
it contentedly? 

Prosthetic Tolerance. 
Does the child tolerate 
the prosthesis well 
from a physical stand- 
point—can he wear it 
comfortably for all 
his waking hours? 

Gross Pattern. (1) 
Does the child use the 
prosthesis in the gross 
pattern typical of nor- 
mal arm usage at the 
same age level? (2) 
At what point does 
the child cease to rely 
upon gross patterns? 

Two-armed Pattern. At what point does the 
child begin to function in the natural two-armed 


Figure 


Figure II-B 
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Figure II-C 


pattern used by a child, at the same age level, 
with two normal arms? 

Prehension Control. (1. Partial Control). At 
what point is the child able to operate the ac- 
tive prosthesis in some respects but not all? 
(For example, he may be able to open the ter- 
minal device and grasp an object but unable to 
retain grasp while transporting it; or, he may be 
unable to release the object; or, in the case of an 
above-elbow amputee, he may be unable to re- 
tain grasp while operating the elbow lock.) 

(2. Total Control.) At what point can the 
child operate the prosthesis adequately in all 
respects, always considering his age level. 

Awareness of Potentialities. At what point 
does the training therapist cease to cultivate vol- 
untary awareness by a passive placing of the arti- 
ficial limb in a position of function? At what 
point does the therapist merely make enticing 
objects available, while allowing the child am- 
putee to be motivated by his own desires? 

(1. Partial Awareness.) In order to be rated 
as having partial awareness the child must per- 
form repeatedly some but not all voluntary func- 
tions. 

(2. Total Awareness.) In order to be rated as 
having total awareness the child must be able to 
perform repeatedly all voluntary functions pos- 
sible for his particular amputee type and for his 
age level. 

(Age level standards are based upon Gesell 
and Ilg’s The First Five Years Of Life.’) 

OBSERVATIONS ON DEVELOPMENT CHART 

(Figure 1) 
Our statistics on the pylon wearer show that: 
Acceptance is evidenced as early as 5 months of age. 


Prosethetic tolerance is evidenced as early as 5 months 
of age. 
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Gross pattern is evidenced as early as 5 months of 
age. 


Two-armed pattern is evidenced as early as 5 months 
of age. 


Partial awareness of potentialities as early as 9% 
months of age. 


Total awareness of potentialities is possible at 14% 
months of age. 


Our statistics on the active terminal device wearer 
show that: 


Acceptance is already established through pylon usage. 


Prosthetic tolerance is already established through pylon 
usage. 


Two-armed pattern. is evidenced at 21% months of 
age. 


Partial prehension control is evidenced at 17 months 
of age. 
Total prehension control is evidenced at 31 months. 
of age. 
Partial awareness of potentialities is evidenced at 17 
months of age. 
Total awareness of potentialities is evidenced at 29 
months of age. 
CONCLUSIONS DRAWN FROM 
DEVELOPMENTAL CHART 
We have confirmed the following conclusions: 
1, It is practicable and advisable to apply a _pros- 
thesis with a passive terminal device as early as five 


months of age. 


2. It is possible to obtain good results from the 


application of a prosthesis with an active terminal 
device at seventeen months of age. 

3. It is practicable and advisable to apply a pros- 
thesis with an active terminal device at approximately 
two years of age. 


WHY EARLY PROSTHETIC APPLICATION? 


We have definitely established the practicabil- 
ity of early prosthetic application. We would like 
now to present our reasons for advocating pros- 
thetic application as early as possible, preferably 
at the pylon stage. 

It is our opinion that the early pylon wearer 
becomes a better user of the conventional pros- 
thesis when it is later prescribed, because the 
fundamental functioning patterns would have 
already established themselves. 

The motor kinesthetic development of the 
child has been most brilliantly recorded by 
Gessell and Ilg. Through their observations we 
have learned that a child develops his upper 
extremity skills on a predestined time scale in 
an orderly progressive manner. There are growth 
sequences which are rarely or never circumvent- 
ed. The trunk is innervated before the hands; 
palmar prehension precedes digital prehension; 
voluntary grasp precedes voluntary release. 

Gessell and Ilg,* by repeated observations, have 
definitely noted this “sequential order in the 
structuralization of child behaviour.” The same 
sequential order has manifested itself in our 
young pylon wearers. 

Further and more specific reasons for advising 
early prosthetic application are: 


1. To give the child equal bilateral arm 
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Figure III-A 
length—a balance factor as well as a cosmetic 
factor. 


2. To develop prosthetic tolerance and aware- 
ness. 


3. To dissociate in‘:erent tactile sensation of 
the stump. 


4. To stimulate arm and shoulder develop- 
ment on the affected side. 


5. To prevent abnormal substitute motor pat- 
terns from becoming habitual. 

6. To cultivate bilateral gross grasping and 
holding at a normal distance from the body, in- 


Figure III-B 
AJOT XII, 1, 1958 


stead of having to accommodate the normal arm 
usage to the short stump. 

7. To develop a normal bilateral pattern in- 
stead of an abnormal one-armed pattern. This 
is particularly important in the congenital am- 
putee who has no memory of a two-armed pat- 
tern as does the traumatic amputee. 

PYLON or PASSIVE TERMINAL DEVICE 

For child under two years of age 


As we are now to elaborate upon our re- 
search on pylon (passive) devices it would be 
well to illustrate and define the characteristics of 
the types of pylons used during our experi- 
ments. Figures II-A, 
II-B and II-C depict 
our tubular pylon. 
This is a plastic lami- 
nated tube, curved 
concavely on the med- 
ial aspect. The con- 
cavity is usually lined 
with rubber to reduce 
slippage. It is without 
a terminal device. 

The distal end may 
be slit to allow for 
the insertion of a 
cracker or cookie and 
a hole may be bored 
at the distal end to 
enable the child to 
hold a lollipop. These procedures afford mo- 
tivation for a hand-to-mouth pattern. 

This tubular pylon was the first of our ex- 
periments with pylons. It has been presented 
here chiefly as a matter of interest in the de- 
velopment of the pylon prosthesis. Although it 
is still used occasionally it is gradually being 
replaced by the more recently developed passive 
mitten. 

Figure III-A shows the developmental stages 
of the passive mitten. Figure III-B and III-C 
picture rubber “mitts.” Four years ago a study 
was made of normal baby hand functioning in 
order to determine how best to shape the little 
“mitt.” Plaster casts were then made of normal 
baby hands in the position of grasp most used 
by them. From this evolved (reading from 
left to right): (1) model of cork, (2) models 
carved from balsa wood (a pair), (3) models 
of hard rubber (a pair), (4) pliable plastic mit- 
ten perfected by APRL (Army Prosthetic Re- 
search Labratory), (5) less pliable plastic mit- 
ten recently produced by UCLA (University of 
California, Los Angeles.) 

The APRL plastic mitten (Number 4) is the 
one we now recommend as we have found it to 
be the most satisfactory one from a_ practical 
standpoint as well as being pleasing cosmetically. 
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Name 


Recorded by 


B/E 
B/E 


A/E 


B/E 


B/E 
B/E 


B/E 


B/E 


MARY 


FREE BED GUILD CHILDREN’S HOSPITAL AND ORTHOPEDIC CENTER 


920 Cherry Street, S.E., Grand Rapids 6, Michigan 


INITIAL/FINAL CHECKOUT B/E, A/E PYLON PROSTHESIS 


A. Recheck 


B. Objective Measures 


ES Se 2. Degrees of forearm flexion, prosthesis on. 

fears NSS IES 3. Degrees of forearm flexion, prosthesis off. 

4. Compression fit and comfort. 

5. Weight of pylon prosthesis. 

TE REI 6. Is rigid pylon set at approximately 45 degree flexion? 

Mee OK! 7. Does socket fit comfortably, neither too loose nor too tight? 

8. Does forearm socket allow full flexion of forearm? 

C. Terminal Device \ 

sinlapdiiiadoniii 9. If pylon tube is used, is concavity on medial aspect of limb? 

scancdeltreeehabiees 10. If pylon tube is used, is concavity rubber lined to prevent slippage? 

ear Se 11. If pylon tube is used, is distal end slit and a hole bored to provide insertion of cookie or 
lollipop for motivation? 

sip aera ce 12. If nylon passive unit is used, is cosmetic glove undamaged and applied correctly? 

epee Ses.) St 13. If pylon passive unit is used, is wrist friction unit neither too tight nor too loose? 


D. Elbow Hinges 


F. General Workmanship 


Clinic Recommendations: 


Age Date | 


14, 
15. 


If this is a recheck have recommendations from previous checkout been accomplished. 


Does elbow hinge function properly and smoothly? 
Is forearm set in adequate amount of initial flexion? 


Is axilla loop small enough to keep cross of figure-eight harness below seventh cervical 
vertebra and slightly to unamputated side? 

Is axilla loop padded or covered and is it comfortable to amputee, neither too loose nor 
too tight? 

Can any additional harness straps be justified? 

Does front support strap (inverted Y) pass through delto-pectoral triangle? 

Is elastic suspensory back strap neither too long nor too tight to allow proper suspension 
and use of limb? 

Is chest strap 1 inch to 1% inch below jugular notch? 

Do any buckles need re-positioning for better alignment? 


Is pylon prosthesis correct length? 

Have all trimmed edges, rough spots or uncured areas been sealed? 

Are all rivets properly peened and all screws securely fastened? 

Are all strap ends sealed to prevent fraying? 

Is cuff made of good quality leather, lined, and finished in a workmanlike manner and 
coated with nylon solution overall. 

Does arm cuff on triceps pad fit snugly without gaping during forearm flexion? 


whd 


Opinions of amputee’s parents concerning prosthesis (at completion of treatment program) 


2. 


3. 


RATING 


Approved .. 
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The pliability of the APRL mitten is of particu- 
lar value at the creeping stage of the child. 

Figure IV-B shows the entire “mitt” pylon 
as worn by patient pictured in Figure IV-A. 
This, like the tubular pylon, is also curved con- 
cavely on the medial aspect but differs in that 
its distal end is fitted with a pliable plastic 
mitten and its concav- 
ity is not lined with 
rubber. 

Figure IV-C shows 
the mechanism of the 
plastic mitten which, 
as can be seen, is so 
constructed that it 
screws into the tubu- 
ular portion of the 
pylon. This allows for 
positioning of the mit- 
ten. 

The pylon, or pas- 
sive prosthesis, may be 
applied to either a 
below-elbow or an 
above-elbow amputee. On the below elbow am- 
putee flexible leather hinges have proven to be 
the most satisfactory. When applied to an above- 
elbow or a very short below-elbow stump we use 
a rigid pylon with the elbow pre-set at approxi- 
mately 45 degrees flexion. 


Figure IV-A 


Figure 1V-B 


The harness used with a passive prosthesis is 
the standard figure-eight harness with the addi- 
tion of a chest strap. During the course of our 
experimentations we initially fitted the child with- 
out a chest strap but, because of the natural mo- 
bility and activity of the very young child, we 
found the addition of a chest strap essential 
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-young to learn to operate an active terminal 


to prevent the harness from slipping out of 
position or off entirely. 

The pylon is prescribed in preference to an 
active terminal device: (1) When the child is 
too young to wear a hook without danger of 
hurting himself. (2) When the child is too 


device. 


PYLON CHECKOUT FORM 


The standard checkout forms developed by 
University of California, Los Angeles, and New 
York University are no doubt familiar to all 


who work with am- : 


putees. Since these 
forms were not appli- 
cable to the very 
young amputee wear- 
ing a pylon, it was 
necessary to have a 
different form. We 
therefore present the 
pylon checkout form 
which we have de- : 
vised and found to be saat 
satisfactory in checking on the mechanical aspects 
of the pylon. 

Rating is similar to the standard checkout form, viz: 
“pass,” “provisional pass” and “fail.” The initial check- 
out is done as soon as the prosthesis is finished. A final 
checkout is done, if indicated, upon completion of the 
child’s in-patient training period. 

PYLON WEAR AND HYGIENE 


If, upon completion of the initial checkout, the ther- 
apist finds the prosthesis to be satisfactory in its major 
aspects he instructs that it be worn “to tolerance” during 
all the waking hours of the child. It is seldom that 
the tolerance period is less than all of the child’s waking 
hours, always provided that the fit is satisfactory. 

A few good basic rules for wear and hygiene are: 

1. The prosthesis should always be worn over a well 
fitting non-bulky T-shirt. This protects the skin against 
irritation and jt protects the harness against perspiration. 

2. A well-fitting stump sock should usually be worn, 
with the seam out. 

3. Occasionally, in a below-elbow amputee, the stump 
sock may be omitted. (If a stump sock is not worn, 
the stump and socket should be powdered. ‘This protects 
the skin and helps prevent suction action.) 

4. The stump should be checked each day at the be- 
ginning and end of each training period. It is important 
to check for irritation, breakdown of skin and pressure 
areas, 

5. Where tiny rudimentary buds or folds are present 
in the congenital amputee, examine the skin carefully 
and keep any finger nails trimmed. If undue amounts 
of perspiration collect in these areas, alcohol may be 
applied to keep them dried. 

6. If, despite all precautions taken, there is still an 
undue amount of perspiration, the nylon socket may be 
perforated. 

IMPLICATIONS FOR TRAINING 
The pylon can be used for gross motor patterns 
only: 

Hl In the case of an infant it can be used to help 
hold the nursing bottle, as an aid in sitting balance, 
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MARY FREE BED GUILD CHILDREN’S HOSPITAL AND ORTHOPEDIC CENTER 
OCCUPATIONAL THERAPY DEPARTMENT 
Pylon Evaluation—Two Years and Under 


_Patient’s Name 


Date 
Age 
Amputee Type Doctor 
Terminal Device 
Handedness Recorded by OTR. 
Age Activities* Performs ‘Does not perform Not indicated 
1. Hold nursing bottle 
2. Pull self to standing position 
3. Creep 
4. Hug toys 
5. Hand to mouth 
6. Lift object, two-handed 
7. Push, pull, slam 
8. Carry object, two hands 
9. Hold object down 
10. Lift self to standing position 
11. Handle large blocks 
12. Push doll buggy 
13. Spring-toy 
Has patient completed prosthetic use training? Yes No 
Other remarks: ........ 
Approved » OF 


pulling self up in crib and to promote good quadrupedal 
locomotion. 

2. The child can use it for slamming, banging, push- 
ing, drawing objects toward him and hugging large toys. 
(Large toys should be employed for motivation of bi- 
lateral usage.) 

3. In addition to the above-mentioned activities, the 
toddler can use it to lift self to standing position, to 
carry objects and to push a doll buggy. 

4. The pylon can also help materially to develop 
a basic hand-to-mouth pattern. (Note: insertion of lolli- 
pop or cracker, as mentioned previously.) 

Formal training periods for the infant and toddler 
are necessarily of short duration, but are conducted sev- 
eral times a day. . 


PYLON EVALUATION CHART 

The activties listed on the following pylon evaluation 
chart are typical of the normal child’s pattern under 
two years of age. 

Numbers one through seven typify the usual activities 
of a child from five months to walking age. We have 
observed that all of the seven activities listed are per- 
formed in a fairly normal fashion by the child amputee 
fitted with a pylon, thus establishing an early pattern 
of normal baby functioning instead of an abnormal one- 
armed functioning pattern. 

Numbers five through thirteen are typical activities of 
the toddler age. In the cases studied we have found that 
all of these activities can be performed well with the 

(Continued on page 36) 
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THE ACRYLIC MOUTHPIECE* 


ROBERT R. BUCKLEY, MS., D.DS. 
ANITA H. SLOMINSKI, O.T.R. 


Many mouthpiece holders have been designed 
for the severely handicapped individual who has 
no hand use. The specific handicaps differ so 
much that it has been most difficult to find or 
construct one type of mouthpiece that is satisfac- 
tory for all individuals. The severely involved 
athetoid with the uncontrolled tongue, sliding 
jaw movements, grinding teeth and excessive 
drooling has been one of those needing an in- 
dividually designed mouthpiece. This condition 
prompted experimentation with various media 
in order to construct a mouthpiece holder that: 


1, Could be self-inserted and rejected. 


2. Could be retained in the mouth without exerting 
presure on the teeth. 


3. Would cover the clinical crowns of all the teeth 
to prevent eruption of posterior teeth when an object is 
placed between the anterior teeth and retained for long 
periods of time. 


4. Would enable the individual to wet his lips and 
talk with the mouthpiece in place. 


5. Would enable the individual to see what he was 
typing or writing. 

6. Would be easy to clean. 

7. Could be used for holding, i.e., pencil, paint 
brush, typing stylus, page turner; or for operating a 
battery driven wheelchair. 

8. Could be used to teach swallowing to the cerebral 
palsied individual with an extensor thrust tongue pattern. 


9. Would hold a straw and acquaint the child with 
the sensation of the straw on mid-tongue. 


The School of Dentistry of Indiana University 
and the Cerebral Palsy Clinic of the Indiana 
University Medical Center have been conducting 
studies over the last several years in order to 
develop an apparatus that would meet all these 
requirements. In the last two years the mouth- 
piece to be described has been successfully used 
by tension athetoid quadriplegic individuals, those 
with a mixed diagnosis of spasticity and tension 
athetosis, and two post bulbar polio respirator 
patients. 


Since a mouthpiece, by virtue of its function, 
involves the mouth and teeth, it follows that 
the services of a dentist are required. The pur- 
pose of this paper is to bring to the attention 
of the dentist and the occupational therapist a 
method of constructing such an appliance when- 
ever the need arises. Where impressions of the 
teeth are necessary (Figure 1), state laws re- 
quire the services of a licensed dentist. (Other 
persons can be subject to lawsuit.) 


The mouthpiece to be described is made of 
plastic (methyl methacrylate), and covers the 
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clinical crowns of all the teeth. It has an an- 
terior extension with a hole in the center of 
the extension to hold a straw or pencil (Figure 
2). Its construction requires one or two visits 
to the dentist.’ 

The actual use of this mouthpiece has been 
tested by the staff of 


the Cerebral Palsy 
Clinic since August, 
1955: It has been 


used by severely in- 
volved athetoid pa- 
tients who are com- 
pletely lacking in 
hand control; they de- 
pend upon a mouth- 
piece holder for typ- 
ing, wheel chair 
movements, page turn- 
ing, operating switches 
of lights, radio, or T.V. Two post-polio young 
adults use it exclusively for page turning, typing 
and painting. It has aided seven children with 
tongue-thrust feeding 
problems with little or 
no voluntary swallow- 
ing on command. The 
mental ability varied 
from severely defec- 
tive to average intel- 
ligence. 

The advantages of 
this mouthpiece over 
the other types are: 

1. It is relatively sta- 
ble in the mouth since 
the patient, as he brings 


his teeth together, causes the mouthpiece to assume the 
correct position each time the teeth are closed. 


Figure | 


Figure 2 


2. Since it occupies the space between all the teeth 
when the mouth is at rest, there is little or no gagging 
sensation and no strain on the muscles of mastification; 
the facial muscles can relax without losing the mouth- 
piece. 


3. Because all the teeth are covered, there is little or 
no danger of posterior tooth eruption; however there 
would be danger if only the anterior teeth were utilized 
to hold some device. 


4. It eliminates wear on front teeth which would be 
produced by a stick or holder retained only between the 
front teeth (Figures 3 and 4). 


*From the department of pedondentics, Indian Univer- 
sity School of Dentistry, and the Cerebral Palsy Clinic, 
Indiana University Medical Center, Indianapolis, In- 
diana. 
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5. It is comfortable in the patient’s mouth and can 
be used for long periods of time. 


6. Patients are able to remove and insert the appli- 
ance without assistance; they can talk with some clarity 
while retaining it in the mouth, and can wet their lips 
with it in position. 


7. There is no unpleas- 
ant taste, odor or color 
since it is made of acrylic. 

8. It can be easily 
cleaned with a tooth 
brush. 

Frequently the athe- 
toid child has an 
open bite and a se- 
vere tongue thrust, 
which together pre- 
sent drinking and 
feeding problems. The 
mouthpiece has help- 
ed these individuals 
develop normal swal- 
lowing and breathing 
patterns, and has served as an aid in teaching 
normal positioning of the tongue for swallowing 
as well as for using a straw or cup. 


Figure 3 


Progress evaluation. One seven year old boy 
with a severe tongue thrust, mixed athetosis and 
spasticity (mental age half that of his chronologi- 
cal age), who had not learned to drink satisfac- 
torily from any container had his drink time of 
eight ounces of liquid reduced from one and one- 
half hours with much spilling to less than 10 
minutes with no loss of liquid; he was able to 
switch from the mouthpiece training aid to a 
soft plastic straw within a few days. 


One seven year old girl has also made marked 
improvement in speech sounds involving the 
lips and tongue tip. Two droolers have de- 
cresaed their excessive 
salivation by learning 
a more normal swal- 
lowing pattern. Still 
another six year old 
has gained voluntary 
lip closure. 

Two young adults 
use their mouthpieces 
to operate electric bat- 
tery wheel chairs, 
typewriters and 
switches of various 
kinds (Figure 5). Im- 
provement has been Figure 4 
noted in head and 
neck control in all individuals studied, particularly 
the three oldest patients who all use their IBM 
typewriters at an increased rate of speed. Two of 
the non-swallowers, now voluntary swallowers, 
have head balance that is consistent throughout 


meal-time as well as the rest of the day. Most 
remarkable is the development of the hand-to- 
eye coordination in two girls aged 8 and 14 
years; neither had any hand use, they needed 
restraints to prevent windmill movements of the 
arms; now both are beginning self-feeding with 
adapted forks and covered plastic straw cups they 
can hold. The older girl can also take the mouth- 
piece in and out of her mouth with her hand, 


Figure 5. This tension athetoid can operate her touch 
button battery wheelchair, She uses hip strap restraint 
but no straps are used for the flailing arms or moving 
feet because these cause additional tension, thus inter- 
fering with the head control permitted when the arms 
and feet are allowed to move freely. 


and uses the fingers of her strapped hand to 
operate her wheelchair (Figure 6). She is now 
attempting finger typing with three fingers. 


Follow-up care by the dentist and the thera- 
pist as well as the parents cannot be over-em- 
phasized for mouth hygiene. Any object placed 
between the anterior teeth and retained there 
over long periods of time will cause eruption 
of the posterior teeth and eventually whole 
mouth distortion. It is therefore imperative that 
even though to date no deformities or diffi- 
culties have occurred, the dentist and therapist 
frequently review the patients using mouthpieces. 
If areas of impingement should occur these may 
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Figure 6. Fourteen year old girl typing with mouth- 
piece, stylus insert, arm strapped to chair rest. 


be immediately corrected to avoid injury to the 
teeth or supporting tissue. Parents are reminded 
to brush the child’s teeth after each meal, and 
to store the mouthpiece in water at night, since 
drying of the plastic might produce distortions. 

This study has been limited to athetoids, mix- 
ed cerebral palsied, and two post bulbar polio 
respirator patients. However the use and ap- 
plication of this mouthpiece can be extended to 
include other individuals who are unable to use 
their hands. Further study is planned. 


SUMMARY 


A two-year study of fourteen patients has been 
completed on the use of a plastic mouthpiece 
designed to hold a straw or dowel. Threading 
one end of the dowel provides retention in the 
mouthpiece extension; the other end can be 
adapted for writing, typing, painting or the op- 
eration of mechanical equipment. 


Some _indi- 


Figure 7. Changing from double tipped mouthpiece 
for wheelchair to single typing stylus. Patient used 
different colored ribbons to paint her typed pictures. She 
can insert and remove her own paper with her lips and 
typing stylus without damaging the paper. She types 
correspondence lessons without error, and her teachers do 
not know she is handicapped. With these mouthpieces 
she is independent throughout the house, even getting. a 
drink from the closed refrigerator. 
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viduals prefer to have separate mouthpieces en- 
abling them to act independently in changing 
from one activity to another without assist- 
ance (Figure 7). 

Acrylic is the material of choice to date be- 
cause the mouthpiece can be made in one piece 


and easily repaired if necessary. It has no ob- 


jectionable taste or odor such as frequently ac- 


companies latex products and other synthetic 
materials. 


Available from the Cerebral Palsy Clinic, Indiana Uni- 
versity Medical Center, Indianapolis, Indiana; one 16 
mm. sound color film, 10 min., depicting use and con- 
struction for the cerebral palsied; one 16 mm. silent 
color film, 10 min., depicting use and construction for 
post bulbar polio patients. 
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NATIONALLY SPEAKING 


From the President 


The 1957 annual conference was an un- 
qualified success. This was the consensus at the 
final session in Cleveland. If the recommenda- 
tion made there is followed, then the 1957 
institute-conference will serve as a guide for 
planning in the future. 


Looking back on the experience, those of us 
who were present would probably agree that 
there are three factors in the success of particular 
significance. The prime factor is broad member- 
ship involvement in planning, in subject matter 
determination and in conference participation. 
The second factor is the effectiveness of the 
stream-lined coverage of association business at 
the annual meeting. The third is the provision 
of an opportunity for the group to evaluate what 
has been done and to make recommendations 
for future meetings. 

The 1958 New York conference committee 
under the able leadership of Miss Frieda Behlen, 
has been hard at work for many months. The 
national planning committee met in January. Be 
assured that full consideration was given to the 
Cleveland recommendation. We all must remem- 
ber, however, that each conference must evolve 
primarily with area attendance potential in view 
and within a very real budget. The institute por- 
tion of the Cleveland meeting was funded by a 
generous grant from the Office of Vocational 
Rehabilitation to meet a specific series of recom- 
mendations made at the institutes that office had 
sponsored. We have not requested a grant this 
year since such a request is not justified. We 
will finance the 1958 conference from Association 
monies and as you know, we have never been 
listed among the wealthy. 


The reports presented in Cleveland are pub- 
lished in this issue of AJOT. Read them all 
carefully but pay particular attention to that of 
the treasurer and of the executive director. They 
are the record of the main presentation at the 
1957 annual meeting as well as a record of the 
present scope and function of the American 
Occupational Therapy Association and the inten- 
sified work load resulting from broadened respon- 
sibility. The demands that made the increased 
work load inevitable have come mainly from 
within the organization although there have been 
contributing outside pressures. The decisions 
made in Cleveland do not indicate that the work 
load we all must share with a too heavily bur- 
dened national office staff will lighten, rather 
that it will be heavier. The work will be more 


easily accomplished if we remember that we as a 
professional group, have been the architects of 
the plan on which the program is being built 
and that the plan was drawn up to meet the de- 
mands of current professional necessity. 


It is made quite clear in the report of the 
treasurer, that the increased cost of services and 
materials reflects sharply in the cost of maintain- 
ing the services of the national office on the 
level we find essential. This has meaning to 
all of us since we have all experienced the effect 
of the steady rise in the cost of living and know 
what it has done to our personal budgets. Many 
of us have been fortunate and have had our pay 
scales raised to meet the increased cost of living. 
Our association needs a cost of doing business 
increase. 


The national office is supported by the mem- 
bership in an amount that is increasingly less 
adequate. We must, our treasurer points out, 
find means to add to our revenue. What we 
do is up to us. Each member must think this 
problem through and contribute to the decision 
that must be made. Miss West’s report with 
the visual aids she used in Cleveland, has been 
made available to the state associations. The 
report is a remarkable exposition of our status 
professionally and financially. It is clear and 
most interesting. Be sure your state takes ad- 
vantage of the opportunity to study it. 


The report of the executive director is also 
comprehensive. Since no reports of standing 
committees were presented at the annual meet- 
ing, Miss Fish had to reflect their work in her 
report as well as that of the office. This was 
not an easy task. Her report now serves as it 
should, to introduce the committee reports. The 
work of our Association’s committees flow through 
the national office and would be non-effective 
without its support just as the national office 
would be non-effective without committee recom- 
mendations, House of Delegates and Board of 
Management action. 


Growth with the added responsibility it entails, 
is not a process easy to live through. Who 
would want it to be. The effort and contribu- 
tion involved in the achievement of a goal are 
what make it worthwhile. We must face our 
future squarely and determine how best we can 
solve our problems so that we can continue to 
grow professionally, individually and as an asso- 
ciation. 


At the beginning of this new year, the officers 
and Board of Management join with me in wish- 
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ing each of you continued happiness and satis- 
faction professionally and personally. 
RUTH A. ROBINSON, Lt. Colonel, AMSC 
President - 


Annual Report of 
Executive Director 


Usually, my annual report gives you details 
of daily operation, facts and figures, and what 
appear to be the over-all results of the year. 
This year the pattern of the business meeting is 
changed, and I am commissioned to report to 
you on behalf of all association activities involv- 
ing the direct services of the national office, 
as well as committee chairmen who will not 
stand before you today to give their individual 
reports. In order to cover this assignment and 
speak for everyone, I am going to give you a 
survey of highlights drawn from some of the 
facets of our total operation—a swirling survey 
of a swirling association. 

As we turn the many pages that have record- 
ed this year, we find healthy variety. We start 
off with the national headquarters which serves 
as the central nervous system and physical plant 
of the association and the profession which it 
represents. These facts and figures say that a 
total of 5200 members and registrants have 
supported the association which supports them, 
and resulting from the stimuli you have sent 
through that CNS a total of 170,000 pieces of 
mail were sent out, averaging 14,000 per month, 
comprising informative material for public educa- 
tion and recruitment, technical and scientific lit- 
erature reflecting our standards of practice for 
patient treatment, advisory and general corre- 
spondence indicating the role we are building 
and maintaining as a health profession. These 
figures are exclusive of the 32,400 mailings which 
represent a year’s circulation of AJOT published 
and distributed through the editor in Milwaukee. 

Among your direct membership services from 
the national office, the 1957 Yearbook came to 
you more promptly than usual, and with im- 
proved format and information as recommend- 
ed; the Newsletters sent out this year, totalling 
49,000, were packed with all the meat the edi- 
tor could compile for you; the placement service 
reports that more than 1000 requests (mail, 
telephone, personal interview) from therapists 
and employers were received for information on 
positions and personnel available. 

Through the education division of the national 
office and its work with the registration exami- 
nation committee, 490 new O.T.R.’s have been 
created this year. They have come from 28 of the 
30 schools which had space and facility to pro- 
duce considerably more O.T.R.’s if they had been 
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filled to capacity. Other projects of significance 
have been the AMA/AOTA pilot survey of 
OT schools, with four schools visited this year. 
Study of the use of the report form since it 
began in 1955 on evaluation of students’ per- 
formance in clinical affiliations has been com- 
pleted with interesting results. 


The public information division in the national 
office continued to work closely with the recruit- 
ment chairmen of the state associations, to advise, 
to inform, to publicize, to recruit country-wide. 
Our pathway routed a total of 160,350 mailings 
to schools, guidance counselors, libraries, with 
high-school students and counselors leading in 
requests. Our records prove that the individual 
therapists, state associations and OT schools are 
doing their part when this page reports that 
39,000 mailings went to O.T.R.’s, 26,000 to 
state committees, and 12,000 to schools. One 
of the outstanding projects in public information 
this year, which probably affected more of you 
than any other, was the American Hospital Asso- 
ciation project conducted during National Hos- 
pital Week, in which we, as a cooperating pro- 
fessional agency, supplied material for informa- 
tion kits distributed country-wide by AHA. Re- 
sulting requests for more information caused us 
to send 13,000 additional mailings. 


A recording of the performance and activi- 
ties of our association committees—standing and 
special—is as follows. It is through their un- 
stinting efforts and hard work with its resulting 
benefits that much of our professional advance- 
ment is made possible. I consider it a privilege 
to make this statement on their behalf in con- 
nection with my presentation of association busi- 
ness. You know that I refer to these few high- 
lights of committee work as a statement only. 
It would not be possible to report for them; 
far too much is in progress, and you will read 
their detail in the February issue of AJOT. But 
look at the coverage they have achieved during 
this year in subject matter and performance. Here 
is some of it: 

Permanent conference committee. The 1957 
local conference planning committee and acti- 
vating and unit committees, representing over 
150 people and a $14,000 grant from OVR, 
Department of Health, Education and Welfare, 
put this institute-conference week together. We 
are each living their report this week and the 
published proceedings which will come out of 
it will enable those who can’t be here to live it 
also. The 1958 conference planning committee 
is already at work and have held three meetings 
in the national office conference room. 


Clinical procedures committee and subcom- 
mittees. Printed second installment of Objec- 


| a 
# - 
q 
| Oe 
q 
4 


tives and Functions of Occupational Therapy; 
completed material on the administrative role of 
OT; completed eight diagnostic studies in pedia- 
trics; abstracted articles for AJOT from fifteen 
related journals; completed project on “Problems 
of the Pulmonary TB Patients as Related to 
Occupational Treatment Plan”; tested the gen- 
eral or basic approach toward patient problems 
versus diagnostic categories; compiled physical 
disabilities glossary of terminology; validated 
neuropsychiatric formulations developed by the 
commissions for the Allenberry conference. 

Legislative and civil service committee. Salary 
studies, and completed model specifications for 
OT positions. 

Special studies committee. Compilation of bib- 
liographies on reference materials. The most 
recent one completed is AJOT indices 1947-56. 
This work was done by the OT students of 
Texas Woman’s University; conducting national 
survey of special studies jointly with the graduate 
study committee, AOTA members, and state liai- 
son chairmen; testing of apparatus and devices. 

OT reference manual for physicians. In prep- 
aration by editorial committee. 

Project committee to develop standards for 
recognition and training of OT assistants. 

National office personnel policies committee. 
Expanding current and establishing long-range 
policies to accommodate the rapidly growing as- 
sociation, in line with accepted practices in simi- 
lar health agencies. 

Writing committee for a grant to extend the 
1956 psychiatric project sponsored by the Na- 
tional Institute of Mental Health. 

Association projects of interest are: 


(1) The salary study in which we cooperated 
with the Seventh company and the Bulova Watch 
Foundation. This has been previously reported 
to you. Since then they have published the 
findings in a booklet titled Rebuilding Human 
Lives, which compares salaries of the health pro- 
fessions with those of industry and business. Loan 
copies are available. The response to the salary 
questionnaire from practicing OT’s was small. 
We would like to pursue this further. 

(2) The questionnaire and study on pre- 
vocational exploration and the contribution that 
OT’s are making in this expanding service area. 
The AOTA and the National Society for Crip- 
pled Children and Adults jointly sent a ques- 
tionnaire to all practicing therapists. Returns 
were gratifying and compiled data is now await- 
ing study for statistical information and follow- 
up procedure. 

(3) The formation of an interdisciplinary 
study group based on recommendations from the 
Allenberry psychiatric conference. The AOTA 
initiated this action by inviting related organiza- 
28 


tions representing the activity treatment disci- 
plines, to join with us in discussing a study 
directed toward increasing unity and integration 
of activities, treatments and programs. Two 
meetings have been held, with a third scheduled, 
in pursuance of these objectives. 

Other records deal with liaison and _inter- 
agency work from which the importance and 
benefits derived need no explanation to the alert, 
present-day OT. That your profession engages 
in the widespread and close working contact 
which has been developed, domestically and in- 
ternationally, is a tribute to our status and to 
the many who represent us. Much of this is 
done, of course, through the national headquar- 
ters, and will continue to be, but each year 
more members, through their institutions and 
State associations, participate. We try to keep 
you posted on these through “Who’s Who” and 
the “Calendar of Events” in the Newsletter. In 
the two forthcoming issues of AJOT, October 
and December, the “Nationally Speaking” col- 
umns of the president and executive director 
carry statements, information, and evaluations 
of this phase of our program. Here are the 
names of some of the organizations with which 
we have officially worked and affiliated this past 
year through organizational membership, ap- 
pointment to serve in an advisory capacity, or 
invitations to be represented at meetings. 

National Health Council Forum, Cincinnati. 

National Rehabilitation Association, Atlantic 
City and Minneapolis. 

National Conference of Rehabilitation Centers, 
Chicago. 

National Association of Social Workers, St. 
Louis. 

Joint Commission on Mental Illness and 
Health, New York. 

American Medical Women’s Association, Chi- 
cago. 

American Medical Association, Women’s Aux- 
iliary, Chicago. 

National Foundation for Infantile Paralysis, 
conference on upper extremity devices, Los Ange- 
les. 

Government Agencies, Washington, D. C. 

President’s Committee on Employment of the 
Physically Handicapped. 

Department of Health, Education, and Wel- 
fare, Division of Medical Services and Hospitals. 

Office of Surgeon-General, U. S. Navy, Civilian 
Adviser. 

Defense Advisory Committee on Women in 
the Services. 

Department of Labor, Women’s Affairs. 

Social Service, Registration Service Inform:- 
tion. 

Prosthetic Research Board. 


AJOT XII, 1, 1958 


e 


International 

International Society for the Welfare of Crip- 
ples, World Congress, London. 

World Federation for Mental Health, World 
Congress, Copenhagen. 

World Health Organization, Geneva, Switzer- 
land. 


Conference Board of Associated Research 


Councils, Committee on International Exchange 
of Persons, Washington, D. C. 

International Cooperation Administration 
Washington, D. C. ; 

United States Committee for UNICEF. 

United Nations. 

We think this is a pretty proud record, and 
so should you—it’s yours. 

I hope this new kind of reportorial service 
has given you a bird’s-eye glimpse of what you 
and the association are doing, and that you 
can step aside, look at it, and evaluate it with 
gratifying pride. 

Respectfully submitted, 
Marjorie Fish, O.T.R. 
Executive Director 


From the Treasurer 


(Editor’s Note: The following is an edited version 
of the report as presented in Cleveland. The original 
text was more complete and illustrated with 18 addi- 
tional colored slides, most of which were in cartoon 
form.) 


This report starts with a ten-year glance at 
the Association’s financial picture (Figure 1). 
These bar graphs represent annual income and 
expenses for the years 1948-57 inclusive. Note 
that during this period both our income and 
expenses have nearly tripled (e.g., expenses in 
1948 totalled $39,000 and in 1957, were $107,- 
000). It should also be noted that although 
we had three deficit years (1948, 51 and ’56) 
in this time, amounting to $9,000 in all, 
the other seven years in the black netted a 
total cash reserve of $43,000. Sound pretty 
good? It hardly classifies us as a profit-making 
organization, and I think you'll agree that end- 
ing a year with less than half the amount need- 
ed to operate one additional month (average 
annual balance of $4,000 vs. the $9,000 re- 
quired to operate the national organization for 
thirty days) does not provide substantial security 
for the Association. 

The foregoing figures relate solely to the gen- 
eral fund but, as you know, the Association in- 
augurated, in 1945, a program of educational 
research and service. Until 1950, this was fi- 
nanced on the basis of gradually decreasing sup- 
port by the Kellogg Foundation and since that 
time has been supported entirely by our own or- 
ganization. For the same ten-year period exam- 
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Figure 1. General Fund, 1948-1957. 


ined through the general fund, we see this pic- 
ture of what has come to be known as the edu- 
cation fund (Figure 2). Amounts here have 
not quite doubled since 1948 ($16,000 to $28,- 
000). Here, too, we have experienced deficits for 
three of the ten years (1951, 52 and '54) to- 
talling $10,000, but since we just managed to 
break even in four other years (1950, 53, ’55 
and °56) the net balance of the education fund 
for the past ten years is virtually zero. 
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Figure 2. Education Fund, 1948-1957. 


But this is not the whole story for, as you 
are aware, we have just completed our twelfth 
year as recipient of special grants from various 
foundations and agencies. The graph in Figure 
3 shows the number and amounts of grants 
made since 1947. They range in size from 
$7,000 to $24,000 and, for the ten-year period 
under study, total $202,000, giving an average 
of $22,000 annually or one-fifth the amount of 
our general fund budget. Note that all but one 
have been renewed twice following the original 
award, which is excellent testimony to the record 
of our achievement with these funds. The sin- 
gle grant shown here is for the 1955-56 psy- 
chiatric study project which was a one-time re- 
quest, but which will be followed later this year 
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by application for a continuing grant. The names 
of these benefactors of occupational therapy 
bear repeating to refresh our minds on the source 
of our privilege and responsibilities: the Kellogg 
Foundation—to establish the education program 
—$25,000 over five years (including two years 
prior to 1948); the Grant Foundation—to de- 
velop student selection instruments—$21,000 
over three years; the National Foundation for 
Infantile Paralysis—to sponsor recruitment and 
public information—$60,000 over three years; 
the federal Office of Vocational Rehabilitation— 
for national and regional institutes to assess the 
role of occupational therapy in rehabilitation— 
$37,000 in two years; the United Cerebral Palsy 
Associations—for undergraduate scholarships— 
$35,000 in three years; and the National In- 
stitute of Mental Health—to study the function 
and preparation of the psychiatric occupational 
therapist—$24,000 for one year. I can also 
remind you that three of the sources represented 
in these grants have confirmed 1957-58 awards 
to the AOTA totalling $55,000 for the coming 
year. These include the Polio and CP Founda- 
tions for continuation of projects previously sup- 
ported and the OVR for financing, on a grad- 
uated five-year basis, a field consultant in re- 
habilitation as announced in the September-Oc- 
tober Newsletter. 


Combining figures for the general, education 
and grant funds (Figure 4) shows the consoli- 
dated statement of AOTA income and expenses 
for the most recent ten-year period. Grant mon- 
ies are, of course, all committed before they are 
received, so the effect of adding the amounts 
represented by these sources is merely to increase 
the total of assets and obligations. Note the all- 
time high of our 1955-1956 fiscal year when 
total figures exceeded $200,000. In the year 
immediately ahead, we anticipate passing these 
amounts and, by the following year, your national 
organization should be spending in the neighbor- 
hood of a quarter of a million dollars annually 
—dquite a growth for little more than a decade. 

Now let’s look at the general sources of income 
and distribution of expenses. In the next chart 
(Figure 5) we see that our resources have re- 
mained essentially the same, the only two differ- 
ences between the years 1948 and 1957 being 
accounted for by changes in bookkeeping pro- 
cedures. These changes separated AJOT’s sub- 
scription portion out of dues, divided subscrip- 
tions from advertising and also listed conference 
receipts separately. They account for the two 
additional sources of income shown for the cur- 
rent year and also explain the apparent reduc- 
tion in membership dues which is attributable to 
the fact that three of every ten dollars paid the 
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Figure 4. General, Education and Grant Funds, 
1948-1957. 


Association for such dues are now credited to the 
AJOT account. It should be noted that dues 
and fees account for 78% of our total income, 
while Journal advertising, conference and “other” 
sources (sales, interest, donations, etc.) make up 
the remaining 22%. 

In the next chart (Figure 6) we note essen- 
tially the same distribution of expenses today as 
was made ten years ago, with changes ranging 
only from one to three per cent. It was some- 
what appalling to me to discover that, although 
we know that some direct and many indirect 
services have been extended by the Association 
the past few years, the personnel which make 
these possible actually account for a smaller 
percentage of our total expenses today than 
was true ten years ago (note decrease from 
32% to 29% for the item of salaries). It was 
even more appalling to discover how low this 
is when compared with personnel costs of other 
companies. For example: in the insurance and 
banking field, payrolls average 53% of operat- 
ing costs; in manufacturing concerns, about 
42%; in retail dry goods, 57%; and, to take 
a more comparable industry, the American Hos- 
pital Association reports payroll as approximately 
80% of total hospital expenses. Overall, the 
Industrial Psychology Research Center reports, di- 
rect payroll costs for most companies are over 
50% of -their operating budgets. Thus, our 
figure of 29% for our most recent year is some- 
what phenomenal and, although I am not pre- 
pared to elaborate on all of the implications 
in this observation, I believe two fairly obvious 
ones would be verified by further study: (a) we 
are not employing sufficient numbers to do the 
work of our association and (b) we do not ade- 
quately pay those we do employ. 

In the chart showing sources of income for 
the general fund, I pointed out that registration 
fees and membership dues account for 78% of 
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our total support. Since this is true, we are 
naturally vitally interested in these sources and 
in reasons explaining why they represent a limit- 


ed source of further income. In the next chart 
(Figure 7) we discover some very important 
and, frankly, very discouraging reasons. Both of 


these graphs cover the ten-year period we 


have been discussing and both are calibrated 
vertically in numbers from 500 to 5,000. That 
on the left shows registrants while the graph 
on the right plots members. Let's look more 
closely at each. 

In the chart on the left, we note that in 1948 
we had just over 3,000 O.T.R.’s listed with the 
AOTA. This figure of course represents cumu- 
lative totals for the 31 years of our life as an 
organization, as of 1948, and is made more 
significant when we draw from it the obvious 
inference that for that period we thus had a 
net gain of only 100 occupational therapists 
per year in our lifetime as an organized pro- 
fession. Since 1948, we have added another 
1800, thus nearly doubling the annual increases 
in one-third the time. Such figures are of 
course attributable to the increased numbers of 
schools and amount of public information about 
our profession which have characterized the war 
and post-war eras. A heavy net loss of per- 
sonnel, however, continues to plague us: it 
amounts to approximately 3 out of 5, since the 
schools graduate nearly 500 per year, yet we 
gain less than 200 of these in the long run. 
The reason obviously lies in the happy per- 
sonal but unfortunate professional implications 
of marriage. 

But there is another factor to be noted here 
and this is the annual loss of income suffered by 
virtue of the fact that between 500 and 800 
OTR’s fail to pay their annual re-registration 
fee of $8.00, thus reducing our potential income 
from this source by as much as $6400 per year. 


And membership is a far more depressing 
picture. Starting in 1948 with slightly less than 
3,000 members, we note that our net growth 
in this ten-year period is less than 700 members. 
What is the reason for this sizeable discrepancy 
between registrants and members? It is due to 
the fact that between 200 and 500 OTR’s drop 
their membership every year and, what’s worse, 
several hundred more never join the Association. 
In fact, for the year just ended, our registry show- 
ed there were 900 registered occupational thera- 
pists who were not members of the AOTA, and 
300 of these were employed. This means that 
4200 members are carrying 5200 OTR’s; or, that 
about every four of us who maintain both reg- 
istration and membership have a fifth, maintain- 
ing registration alone, getting a free ride on our 
combined backs. Money-wise, these delinquents 
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Figure 5 


represent a potential source in association reve- 
nue of nearly $20,000, an amount which would 
increase our annual operating budget by nearly 
20%. 

This, then, is the overall financial picture of 
the Association as at the end of our most re- 
cent fiscal year, June, 1957. We have seen that 
we can look forward only to infinitesimally small 
increases in income but, in the meantime, the 
Association’s expenses, like everything else, con- 
tinue to rise, steadily and in excess of our spresent 
resources to meet them. These graphs in Figure 
8 indicate that during the past ten years AOTA 
expenses have increased 168%, while our own 
inidividual contributions to its operation have 
been increased only 38%, through a two-dollar 
raise in membership dues in 1951 and a three- 
dollar raise in registration fees in 1956. 


Having given this problem considerable study 
over the past year, the Board of Management 
voted, at its mid-year meeting last April, to rec- 
ommend a raise in registration and/or member- 
ship effective with the 1958-59 fiscal year. Since 
it has been customary for us as an organization 
not to impose arbitrary increases in fees through 
the governing body, but to make recommenda- 
tions in such matters for vote by the member- 
ship, this question is being referred to the House 
of Delegates for thorough discussion by all mem- 
bers through state and local associations. This 
presentation has been designed with the hope 
that it would increase your understanding of the 
need and enlist your active support in interpret- 
ing this, back home, to the majority who, al- 


though not here present, will determine the final 
vote. 


The amount of any increase and the category 
to which it is applied (ie. membership or regis- 
tration) are questions you must decide on the 
basis of the need we have here tried to portray, 
the obligation we have in adequately equipping 
our organization to do the work we expect of 
it, and the pride and responsibility which should 
be ours as professional people. To give you some 
bases for making this decision, here are a few 
figures (Figure 9). With regard to amount, 
here is the yield we might expect to realize 
from various increases in both registration fees 
and membership dues. Note that a three-dollar 
increase in membership would net us very little 
more than a two-dollar increase in registration, 
due of course to the previously-noted smaller 
numbers of members. In considering which 
category might best be raised; traditionally, we 
have tended to think first of increasing member- 
ship dues, arguing that the only tangible gain 
from registration is a copy of the Yearbook, 
whereas membership entitles one to the Jour- 
nal, Newsletter, job information service and other 
benefits. This is true if we persist in the 
thoroughly unprofessional attitude of expecting 
the Association to give us something tangible in 
return for every dollar we pay into the national 
treasury. But there is another aspect we fail to 
consider, and that is that any professional organi- 
zation worthy the name must function as more 
than a mail-order and publishing house tied to 
direct service just to its own members. It must 
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also meet a host of other obligations related to 
larger professional responsibility and concerned 
with national and international relationships and 
activities. These are the activities which consti- 
tute a large but seldom appreciated part of our 
program and thus represent costs which we do 
not gracefully accept as obligations, primarily 
because we can’t hold something specific in our 
hands and say “This is what I get for my annual 
dues and fees.” Jn its work of this nature, the 
Association benefits all O.T.R.’s, be they mem- 
bers or not, and one wonders, therefore, whether 
any increase in annual subscription should not be 
the tax of all rather than just an added burden 
for those already carrying the greater share—the 
Association’s members. In so doing, we will in- 
evitably work some hardship on the inactive, 
married therapists who maintain their registration 
as job security against possible future need. But 
at the same time, we will tax greater numbers 
of the employed O.T.R.’s who are carrying less 
than half their own share under the present sys- 
tem. As many of you are aware, a special 
committee of the House of Delegates is now 
studying this problem and I know their findings 
and recommendations will be considered in your 
voting on this question through the state asso- 
ciations. 

There’s another factor which might enter into 
our thinking about this matter. While I do not 
feel that we should be guided by what others 
pay for comparable dues and fees, it is interest- 
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ing to note some relationships with amounts 
collected by the national organizations of some 
of our professional colleagues. For example: the 
nurse in my home town pays $23.00 per year, 
from which portions are allotted to the interna- 
tional, national, state and local associations. If 
she is also a member of the National League for 
Nursing, and thousands are, there is an additional 
annual fee of $15.00 and every RN also pays 
an annual state licensure fee which varies accord- 
ing to the state in which she works. The phy- 
sical therapist pays $20.00 per year for member- 
ship in the APTA, an annual fee of $3.00 to 
the Registry of the American Congress of Phy- 
sical Medicine and annual state licensure fees of 
approximately $3.00. The social worker now 
subscribes only $22.00 annually to the National 
Association of Social Workers but, until last 
year’s unification of specialty groups within this 
profession, they were paying upwards of $35.00 
per year. Thus we see that our taxes as occu- 
pational therapists are still less than those paid 
by three of our closely related co-workers. 
One final question we might answer: “If the 
budget is balanced, why do we need more 
money?” You may remember that we enter- 
ed this past fiscal year with a projected deficit 
of $2226.00 in the budget of the general fund. 
It is gratifying to be able to report to you that 
the year ended with a surplus nearly equal to 
the deficit which was anticipated, due partly to 
unexpected increases in revenue but also to some 
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curtailment of expenditures. Thus, the budget 
was balanced out of sheer necessity, and that 
for the current year has had to be similarly 
pared to put it within range of our resources. 
If we had more income, here are some of the 
things we might do: 

1. Raise salaries. Two recently employed OT’s in 
our naticnal office took cuts in salary to work for us 
and the other professional positions in our organization 
are considerably below many educational and adminis- 
trative salary levels throughout the states. Two of our 
clerical personnel have been at the top of their authorized 
salary brackets for two years and the others have joined 
them as of this year. 

2. Employ additional help. 1 spent a few days in 
our national office early last summer and can assure you 
from fir:-hand knowledge that the staff we now have 
is grossly overburdened, that if you have complaints 
about delays in reply to your requests for information 
or materials, they are quite likely due to the fact that 
the size of the staff we employ is inadequate to the 
demands we place upon it. 

3. Finance staff attendance at conference. This is 
the first year that the entire professional staff has been 
with us at our annual conference and they are, here this 
week only because they are paying part of their own 


expenses. If we expect these people to know us, to 
meet with us, to be “up” on national affairs, to be 
familiar with our problems and discussions of solutions, 
we should at least finance the major part of their ex- 
penses to do so. 


4. Extend consultation services. Many of the state 
and regional associations do not understand why national 
personnel cannot visit them during the year and consult 
with individuals and groups at a distance from the head- 
quarters office. Invitations of this type are declined 
every month because budget allocations permit only the 
most essential, infrequent and Eastern-centered travel. 


5. Intensify recruitment and publicity. We are in- 
deed fortunate to have had the Polio Foundation’s sup- 
port of our recruitment effort since 1953 because, during 
the year just ended, the AOTA was able to spend only 
$436.36 on recruitment materials and exhibits, a sum 
inadequate to prepare, print and distribute even one 
small leaflet on career opportunities. Yet we well know 
that one of the major bottlenecks to professional growth 
is the shortage of personnel and we know, too, that 
many of our competitors for this personnel are pouring 
thousands of dollars annually into the bid for recruits 
to the health field. 


6. Aid with committee work. Were it not for the 
interest and dedication of the people serving on na- 
tional committees, our professional status would not be 
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what it is today, for it is through the unselfish and 
untiring efforts of these individuals that much of our 
work is accomplished. Yet, of all our national standing 
and special committees, only two have ever been com- 
pensated for partial expenses incurred in doing their 
work. These are the registration committee, which has 
met in New York as often as ten times a year to make 
the exam possible, and the former committee on recogni- 
tion of aides which was transferred from committee to 
project status so that funds could be allocated to defray 
partial expenses of members. Members of both these 
groups have spent money which cannot be reimbursed to 
them, as have members of other committees and project 
groups too numerous to mention. Your officers and staff, 
too, bear expenses which should be paid by AOTA, but 
there isn’t enough money to go around. 

7. Increase our investments. Ten years ago, the 
Association created an endowment fund and invested the 
principal from the Kathryn Root estate, its first and 
only sizable bequest, which amounted to $18,000. Earn- 
ing 3¢ interest since that time, this amount has now 
been increased by nearly one-third. Other annual in- 
vestments in government bonds, made with regularity 
but in pathetically small amounts, are also gradually 
building up our reserve. Think what it would mean to 
us to achieve a reserve fund large enough to yield an- 
nual income in the thousands rather than the hundreds 
as is now the case. We are not impossibly far away 
from that goal now and we could work toward it faster 
if we had that small additional leeway between income 
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and expenses which would permit us to increase today’s 
investments toward tomorrow’s security. 


And there are many others. But, lest we 
dream before the fact, such is our immediate 
outlook. If we do not voluntarily impose upon 
ourselves an increase in dues and/or fees, we 
should be aware that the activities and services 
of our national organization will have to be 
curtailed. If we can see our responsibility and 
take this action, there seems no reason why we 
cannot look forward to increased quality and 
efficiency of service activities and to expansion 
of a professional development program. 

For those interested in a formal financial re- 
port of the year just past and the budget ap- 
proved at mid-year for the year ahead, there are 
copies available. I feel sure that most of you 
realize that my only part in the picture we have 
here tried to portray was in putting together the 
report itself. You should know that there is a 
full-time bookkeeper employed in our national 
office to keep the accounts from which these 
figures have been compiled. You should realize 
that the executive director, the education sec- 
retary, their two able assistants, the editor and 
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the entire secretarial and clerical staff of the na- 
tional office, as well as that of our Journal 
office in Milwaukee, work year around to make 
this kind of report possible. We owe sincere 
thanks for all they have done to date, at times 
under difficult and handicapping circumstances. 
We might also express our vote of confidence 
in their continued service through a voluntary 
increase in our dues and fees, that they may be 
enabled to expand the work of our national or- 
ganization. 
Wilma West, Treasurer 


Schizophrenic . . . 
(Continued from page 12) 


SUMMARY 

It may be said that the unique contributions 
of occupational therapy to the treatment of the 
schizophrenic accrue through the use of object 
relationships; that the use of objects, actual or 
symbolic, afford an effective means of communi- 
cation whereby the schizophrenic can more read- 
ily enter into a meaningful relationship with 
others, and that the skillful use of these non- 
verbal techniques and procedures provides a 
unique experience wherein the patient can find 
more expedient expression and gratification for 
some of his basic needs and work with less fear 
and anxiety toward the resolution of some of 
his problems. 
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Young Amputee .. . 
(Continued from page 22) 


aid of a pylon prosthesis. We have also determined 
that numbers six, eight, eleven, twelve and thirteen can- 
not be performed without the prosthesis. 


IN-PATIENT TRAINING PERIOD 

A period of two to three weeks in-patient training, 
following the application of the prosthesis, is esesntial. 
During this period the trained therapist is able to initiate 
a basic pattern of pylon usage. In order to accomplish 
this, close supervision and infinite patience must be em- 
ployed. 

At one stage of our experimentation we sent our 
young pylon wearers home as soon as we were satisfied 
that the limb and harness fit satisfactorily. However, 
return check-up visits proved that the child in such cases 
was getting little or no use from the prosthesis; whereas 
the child who had been retained as an in-patient for a 
two to three week period continued with the basic pat- 
terns established and used the limb constantly, and con- 
tentedly, in a manner commensurate with his age. 

Successful pylon usage, after the in-patient training 
period, does depend partly upon the cooperation of the 
parents. A mother who will devote a portion of her 
time each day to encouraging the activities suggested in 
the home instructions, given her at time of discharge, 
will greatly aid her child’s progress. Such a mother 
comes to the clinic for the return visit, usually three 
months later, proud and happy to show how well her 
baby uses his new “arm.” 


REFERENCES 
1. Charles H. Frantz, M.D., “Prosthetic Problems in the 
Juvenile Amputee,” Orthopedic and Prosthetic A ppli- 
ance Journal, December, 1952. 


George T. Aitken, M.D., and Charles H. Frantz, 
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ANNUAL REPORTS 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


Hotel Carter, Cleveland, Ohio 
October, 1957 


THE BOARD OF MANAGEMENT 
October 20, 1957 


ROLL CALL 

Persons present: Absent 
Miss Mary Britton Dr. William Dunton, Jr. 
Miss Marion Crampton 
Miss Marie L. Franciscus 
Miss Ethel Huebner 
Col. Myra McDaniel 
Mrs. Arvilla Merrill 
Miss Elizabeth Messick 
Mr. Laurel Nelson 
Miss Margery Peple 
Miss Mary Reilly 
Sister Jeanne Marie Bonnett 
Miss June Sokolov Present 
Miss Caroline Thompson Ex Officio 
Miss Beatrice Wade Miss Marjorie Fish 
Miss Wilma West Miss Mary Frances 
Miss Elizabeth Whitaker Heermans 

Presiding: Lt. Col. Ruth A. Robinson, President. 

President Robinson proposed, in the interest of im- 
proved orientation and communication that Miss Mathias, 
associate director, and Mrs. Murphy, editor of AJOT, 
be invited to audit these Board sessions. It was so voted. 

Minutes of 1957 midyear meeting. It was voted that 
the minutes of the 1957 midyear meeting be accepted. 

Report of the treasurer, Miss Wilma West, O.T.R. 
A modest balance was reported in the 1957 budget. 

Board permission was requested to re-invest earnings 
from the Katherine Root Estate, now amounting to 
$4,890, or to use these monies for a specially designated 
purpose, or deposit them into the general fund. It was 
agreed to re-invest. 

On the recommendation of the AOTA auditor and 
attorney, $50,000 from the Wollman Grant to the N. Y. 
State Association, plus $20,000 from cash reserve, have 
been invested in 90-day Treasury Bills. It is the recom- 
mendation of the auditor that the revenue coming in 
from membership registration fees and grant awards not 
immediately utilized, be similarly invested. 

It was reported that the executive committee had ap- 
proved a suggestion made by the Association’s bonding 
agent to increase bonding coverage of national office 
executives and personnel, for convenience in handling 
monies, signing checks, and emergency situations, and 
that coverage be increased from $3000 to $5000 on 
each person. 

It was voted that additional coverage be obtained 
through a blanket position bond and that the associate 
director be authorized to sign checks in addition to those 
already authorized: president, treasurer, executive director. 

A balance of $1243.87 in the scholarship fund, con- 
sisting of donations from states and other sources, was 
voted by the executive committee for conversion into a 
revolving loan fund for graduate OT’s wishing to pursue 
postgraduate work. Future donations from such sources, 
which are untagged, may be diverted to this proposed 
fund instead of to the scholarship fund. 

It was voted that the Board of Management concur 
with the above recommendation made by the executive 
committee. 
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Miss Margaret Gleave 
(Proxy: Miss West) 


Mrs. Margaret Mathiott 
(Proxy: Miss Huebner) 


Mrs. Ivabelle Rhodes 


It was voted to continue the practice of purchasing 
a $500 bond annually. 

It was voted that the report of the treasurer be ac- 
cepted with appreciation. 


Report of committee on development of revenue, Miss 
Clare Spackman, O.T.R. The committee submitted the 
following recommendations to the Board: (1) That there 


_ be established an “American occupational therapy founda- 


tion”; and that provisional approval be granted pending 
legal and financial investigation. (2) That $2000 to 
$5000 be transferred from the reserve fund to start such 
a foundation. (3) That the committee name be changed 
to the “committee for the American occupational ther- 
apy foundation,” to be referred to as the “foundation 
committee.” (4) That the above committee be com- 
posed of one representative from each affiliated associa- 
tion, who would be responsible for activating a group 
in their local association to publicize and raise funds for 
the foundation. (5) That a letter of exposition from 
the chairman be sent to each association and that it be 
published in the Newsletter. (6) That legal advice be 
secured for drafting forms for bequests, formal acknowl- 
edgements, etc. (7) That the plan be printed in AJOT, 
stressing the importance of annual donations. 

It was voted that the Board approve in principle estab- 
lishment of this foundation pending consideration in 
regard to legal procedures; and that it be established 
effective when details are worked out; that a definite 
statement of the amount involved be made at that time. 

It was voted that the committee name be changed to 
the “American occupational therapy foundation commit- 
tee,” and that it be known as the “foundation com- 
mittee.” 

It was voted that the report be accepted with thanks. 


Sustaining dues. It was voted that the amount paid 
above active memberships should be the voluntary deci- 
sion of the giver; and, in order to implement this the 
finance committee should determine in what manner it 
be presented. 


Report of the speaker of the House of Delegates, Miss 
Marian Wright, Vice-Speaker. Thirty-four of the state 
associations answered roll-call. Dakota and Utah were 
not represented. The credentials committee recommended 
that North Carolina and Louisiana be seated, and they 
were duly seated. 

It was voted that the original recommendation of the 
committee on reimbursements be reconsidered in con- 
junction with the recommendations made by the House 
of Delegates. (Speaker of House to be included in 
complimentary accommodations when more than the usual 
number are available.) 


It was voted to approve the payment of expenses from 
the funds of the Association for the Speaker of the 
House of Delegates at annual and midyear meetings, 
where she will also function as delegate-at-large. 

It was voted that the Board of Management offer its 
assistance to the House of Delegates, if desired, in study- 
ing its needs and processes with the objective of produc- 
ing a more effective working relationship. 

It was proposed that membership billing to registered 
therapists with lapsed AOTA membership be continued 
for an indefinite time, possibly with an explanatory 
paragraph in the Newsletter. 

It was voted that the report be accepted with appre- 
ciation. 

Report of the editor of AJOT, Mrs. Lucie Murphy, 
O.T.R. The editor reported that exchange subscriptions 
to foreign publications are being furnished to AOTA 
by the International Society for the Welfare of Cripples. 
Reduced rates for long-term subscriptions, on a reciprocal 
basis, the Board felt, would not be advantageous. 
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Board consideration was requested for subsidy of edi- 
torial staff meeting expenses and consultive services for 
the AJOT advisory committee. 


It was voted that an appropriate amount be included 
in the AJOT budget for obtaining the services of con- 
sultants at AJOT staff meetings. 

It was recommended that the editor form a small study 
group to investigate publication of an annual, and re- 
present the subject at the next meeting of the Board. 

It was recommended that methods and possible per- 
sonnel to secure AJOT advertisements be further studied, 
and re-presented to the Board. 


It was voted that the report of the editor be accepted 
with thanks. 


Report of the director of public information, Miss 
Julia Hardy. First efforts, since assuming this position, 
have been directed toward publicity for the annual con- 
ference, and establishment of plans for the activities of 
state recruitment committees and meetings of the recruit- 
ment and publicity committee. 

Future plans call for a shift in emphasis, relating to 
the areas of: 1. Professional acceptance. 2. Public edu- 
cation—recruitment evaluation. 3. Direct recruitment— 
field trips. +4. Increased utilization of schools and schol- 
arship sources. 5. Regional workshops for recruitment 
committees, 

It was voted to accept with thanks the very excellent 
report of the director of public information. 

Report of the executive director, Miss Marjorie Fish, 
O.T.R. Full reports of the executive director and asso- 
ciate director were distributed. The following items 
were presented for comments or recommendations: 

Publications, The supply and demand on publications 
was reported as rapidly increasing and becoming a major 
service to members. Board opinion was requested on 
means of providing for an expanded publications pro- 
gram: (1) to review and screen content and select new 
technical and scientific writings published and distributed 
under AOTA auspices. (2) to prepare editorially for 
publisher. (3) to revise and bring to date manuals and 
brochures (Organization and Administration, AOTA Per- 
sonnel Policies). 

The Board accepted these recommendations and a com- 
mittee will be appointed to carry them out. 


Grants. The status of current and pending grants 
was reviewed including the grant for an OVR field 
consultant in rehabilitation (approved and to be im- 
plemented January, 1958). 

Several state associations have requested permission to 
solicit grants from local sources. They have been ad- 
vised affirmatively. 

Foreign affairs. As part of the international aid pro- 
gram, the International Cooperation Administration offers 
a plan which provides follow-up services for foreign 
technicians trained in the United States. The AOTA has 
been asked to cooperate with this plan, whereby Associa- 
tion membership is given. The Board approved the plan 
wherein such persons would become Association subscrib- 
er members. One dollar would be paid by the individ- 
uals receiving the membership, and $9 by the Interna- 
tional Cooperation Administration. 

In order to facilitate Fulbright awards in the field of 
OT, particularly in Great Britain, the executive secre- 
tary of the conference board of Associate Research Coun- 
cils, Committee on International Exchange of Persons, 
suggested a letter from AOTA requesting that OT be 
established as a qualifying professional field in the special 
category of awards for exchange of personnel. The 
Board approved that such a letter go forward. 

It was voted that the report of the executive director 
be accepted with deep appreciation. 


Report of the educational secretary, Miss Mary Frances 
Heermans, O.T.R. The assistant in the education office 
has handled the details of registration examinations and 
current curriculum survey, following an analysis and 
work allocation for the two full-time education office 
positions. 

The Board agreed to a proposed joint institute for 
occupational and physical therapists in Seattle, in 1959, 
sponsored by American Hospital Association and AOTA. 
Consent of the Board was assumed, since there was no 
voiced objection. 

It was voted that the report of the educational secre- 
tary be accepted with deep appreciation, and with the 
notation that the amount of work accomplished by her 
office is not exemplified by the brevity of her report. 

Report of the council on education, Miss Caroline 
Thompson, O.T.R. Dr. Earl Anderson, chairman of 
the department of education at Ohio State University, 
served as consultant at the education committee meetings. 
For the 1958 midyear meeting, the committee on grad- 
uate study will develop a presentation session on grad- 
uate study. 

Two committees are being appointed to study the 
“basic approach to OT.” Miss Martha Matthews will 
coordinate their activities with those of the Los Angeles 
committee which is already underway. Criteria in the 
development of an OT curriculum are being worked on 
and will include philosophy of undergraduate and grad- 
uate programs as well as the essential physical require- 
ments. 

The council discussed the possibility of OT students 
being assigned to take some of their required nine 
months of affiliations outside of the United States. The 
Board recommended that the council devote further study 
and present to the Board a letter to the A.M.A regard- 
ing foreign hospitals for clinical affiliations. 

Dr. John Hinman of the A.M.A. reported on the pro- 
posed personnel for the new A.M.A. advisory committee 
on OT education which will hold its first meeting in 
February, 1958. He asked for recommendations relative 
to participants in the joint surveys to be made of OT 
schools. An ad hoc council committee presented a recom- 
mendation to the Board emanating from discussion. 

It was voted to accept this recommendation. 

It was voted that the current listing of approved 
schools bear the title “Colleges and Universities Offering 
Approved Courses in OT.” 

It was voted that the name of the committee on 
schools and curriculum be changed to the committee on 
curriculum. 


REPORTS OF SPECIAL COMMITTEES 


Report of the Project Committee on Recognition of 
OT Assistants, Miss Marion Crampton, O.T.R. The re- 
port had been accepted in principle at the midyear meet- 
ing, subject to review by the council on education and 
the clinical procedures committee. Sample insignia were 
presented. 

It was voted that “Certified Occupational Therapy 
Assistant” be accepted as the wording for the insignia. 

The report of a small study group was presented 
with minor editorial changes in the “Requirements of an 
Acceptable Program and the Curriculum Guide.” Addi- 
tional recommendations: 1. Clock hours for the didactic 
and skills areas. 2. Consideration of time and personnel 
and space costs for the national. office in the implementa- 
tion of the plan. 3. Establishment of a workshop for 
training instructors, 

It was voted to accept all the recomméndations made; 
and that the matter of clock hours or percentages be 
referred to the standing committee, to be used only as 
a guide for those who need them. 
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It was voted to authorize the expenditure of funds 
for whatever cost is involved in the implementation of 


this plan. 


It was agreed that implementation of the plan would 
be the responsibility of the chairman of the committee, 
and the executive director. 


OT Reference Manual for Physicians, Miss Marguerite 
Abbott, O.T.R. The chairman advised that all the first 
draft material for the sixteen diagnostic areas had been 
submitted. The editorial board made recommendations 
which included: (1) shortening of text; (2) standard- 
ization of format; (3) “Basic Principles of OT” to be 
in the preface for clarification; (4) author’s credit to be 
in the table of contents; (5) media and function to be 
treated separately, not collectively; (6) prevocational 
aspects will be treated in a separate section; (7) rela- 
tion and integration of OT to other professional groups; 
(8) summation in each section; (9) general format of 
total manual to consist of preface, basic principles of 
OT, basic diagnostic areas, organization of an OT unit, 


A.O.T.A. educational standards, selected readings, pic- 
tures. 


It was voted that the report be accepted with deep 
appreciation, 

Report of national office presonnel policies committee, 
Miss Ethel Huebner, O.T.R. The chairman reported on 
the new policies as distributed for study in advance, and 
indicated effort which had been made to fill the gaps 
in current policies, as well as to establish long-range 
policy for the future. 

The committee recommended: (1) that a permanent 
subcommittee on personnel policies be established, to 
serve as an annual reviewing and recommending body; 
(2) that the subcommittee be charged with preparing a 
manual on personnel policies for use of national office 
employees; (3) that the current special committee be 
dissolved after submitting its report to the Board. 

It was stated that the executive committee had devoted 
intensive study to the proposed policies and recommended 
their adoption with revisions. 

It was voted to accept the changes in salary adjust- 
ment as proposed, these to become effective for profes- 
sional staff as of January 1, 1958, for secretarial staff 
as of July 1, 1958. 

It was voted to remove the suggested contract form 
and all references to it throughout the policies. 

It was voted to accept the new personnel policies pre- 
sented, with corrections as recommended by the execu- 
tive committee, and with the addition of a letter of 
employment indicating terms of employment. 

Report of development advisory committee, Miss 
Wilma West, O.T.R. Miss West distributed a supple- 
ment to Appendix A of the Development Plan—consist- 
ing of four current and one proposed grant project. 

Presentation of the Development Plan to the member- 
ship was suggested via an attractive publication showing 
the origin, progress and future plans of the Association, 
to culminate in a 1958 production using all publicity 
aids. 

Board discussion concerned itself with methods of 
financing, amplification of original idea, utilization in 
terms of recruitment, potential for future Association 
endeavors, and possible channels of publicity. 

It was voted that the report be accepted with appre- 
ciation. 

October 23, 1957 
Persons Present: same as October 20, with following 
changes: 

President-elect, Miss Helen Willard 

New Members: Miss -Marguerite Abbott, Miss 

Brunyate, Mrs. Gail S. Fidler iV 
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New Delegate Board Members: Miss Jeannine Dennis, 
Miss Frances Miller, Miss Jacquelin Wright. 
Absent 


Miss Caroline Thompson 

Sister Jeanne Marie (proxy, Miss Wade) 
Mrs, Ivabelle B. Rhodes 

Dr. William R. Dunton, Jr. 


It was voted that Mr. Richard Beckhard of Confer- 
ence Counselors be invited to act as an observer for the 
remaining deliberations of this Board session to offer 


recommendations on facilitating the conduct of the 
meeting. 


REPORTS OF STANDING COMMITTEES 


Report of Permanent Conference Chairman, Mrs. 
Winifred Kahmann, O.T.R. 

1958 conference will be held in New York City, at 
the Hotel New Yorker. 

1959 Conference will be held at the Hotel Morrison, 
Chicago. 

Invitations for the 1960 conference received from St. 
Louis, Detroit, Denver, Hawaii, Southern California, 
Puerto Rico. Based on geographical rotation, it was 
agreed that the site should be a western area, preferably 
Rock Mts. or Southern California. 

Board opinion was requested re: increased time alloca- 
tion for viewing commercial exhibits; earlier printing 
and distribution of the conference program; additional 
financial assistance to local associations for conference 
expenses; consideration of an overall organizational plan 
with more integration between national and local for 
procedures in planning and conducting conferences with 
particular attention on mechanics of registration. 

It was voted that the report be accepted with appre- 
ciation with its recommendations, and that the chairman 
be asked to submit these in writing. 


Report of the clinical procedures committee, Lt. Col. 
Myra McDaniel. Advance report had been submitted 
to the Board. 

It was the committee’s opinion that abstracts should 
be incorporated into the work of another committee. 

Board opinion was requested on the establishment of 
a queries and answer service in AOTA, with possible 
publication in AJOT. 

Advance information on time and space specifications 
was proposed for the assistance of standing committees 
in planning their exhibits for future conferences. 

It was recommended that the newly created position 
of field consultant in rehabilitation include responsibility 
for a queries and answers service. 

It was voted that the report be accepted with thanks. 

Report of the legislative and civil service committee, 
Miss Virginia Caskey, O.T.R. The chairman distributed 
literature prepared by the committee. 

Board action was requested on: (1) Decision as to an 
appropriate new title for the committee, “Committee on 
Standards” or “Committee on Professional Standards.” 
(2) Determination of the committee’s area of respon- 
sibility for writing of the committee $.0.P. (3) . Sug- 
gestions or definitions of OT which is one of the com- 
mittee projects. (4) Board approval for publication of 
model class specifications, as revised in accordance with 
previous Board action, and permission to distribute them 
to merit system supervisors. 

It was voted to accept the model class specifications 
with the changes indicated. 

It was voted that Board approval be granted for first 
distribution of the specifications by the state legislative 
committees within the states, and that a letter from the 
chairman go with the: specifications indicating the name 
and address of the state personnel officers for the appro- 
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priate states; and an offer of guidance be made to them 
in connection with their proposals. 

It was further recommended that a Newsletter an- 
nouncement be made of the availability of the model 
class specifications from the national office. 

It was voted that a small Board committee be ap- 
pointed to work with Miss Caskey to determine an ap- 
propriate title for the committee, and to outline commit- 
tee responsibility; such determinations to be presented to 
the Board at the forthcoming midyear meeting. 

It was voted that the report be accepted with deep 
appreciation for the great amount of work which it 
represents. 


Report of the Registration Committee, Miss Mary 
Frances Heermans, O.T.R. The chairman reported a two 
and one-half year study of student performance report 
form has just been completed, and is being referred to a 
small group for minor revisions. 

The June examination will be based on the 1957 cur- 
riculum survey. Plans for an item-writing workshop 
have been presented to the executive committee. 

Board consideration was requested relative to chairman- 
ship of the registration committee. Appointment of a 
co-chairman or a vice-chairman was suggested. 

It was voted that the assistant director of the educa- 
tion office be appointed to serve as vice-chairman of the 
registration committee. 

It was voted to accept the report of the chairman of 
the registration committee with thanks for the tremendous 
amount of work accomplished. 


Report of recruitment and publicity committee, Mrs. 
Frances L. Shuff, O.T.R. The following recommenda- 
tions were submitted: (1) That there be regional] repre- 
sentatives appointed as co-chairmen of recruitment to be 
responsible to the national chairman. (2) That the 
national office, with the assistance of the director of pub- 
lic information, organize nation-wide regional meetings 
to develop recruitment. (3) That one of these regional 
meetings be scheduled in conjunction with the midyear 
meeting to encourage closer liaison between state recruit- 
ment chairmen and schools, 

Board discussion concentrated on the areas of greatest 
recruitment effort, in terms of the proximity and num- 
bers of schools, and the feasibility of approaching non- 
working O.T.R.’s and peripheral groups. 

It was voted to accept the committee report with ap- 
preciation, and that the committee proceed with im- 
plementation of the three recommendations. 


Report of the committee on recognitions, Miss Flor- 
ence M. Stattel, O.T.R. The committee requested Board 
action on: (1) approval of award for past-presidents of 
AOTA; (2) recognition of pioneer members; (3) color 
differentiation between award of merit and Eleanor Clark 
Slagle lectureship nominating forms. 

The suggestion for recognition of retiring presidents 
was a gold disk, suitable as a pin or for attachment to 
a bracelet, with space for engraving of name and years 
of service. 

It was voted that the gold disk award for retiring 
presidents be approved, as a symbolic award for service 
to the Association, and that the back of the disk be left 
clear for conversion into a pin if desired. 

It was recommended that the committee prepare recom- 
mendations (2) and (3) in more detail for presentation 
at the midyear meeting. 

It was voted that the report be accepted with thanks. 


Report of the special studies committee, Miss Muriel 
Zimmerman, O.T.R. The committee reported completion 
of the first annual survey of special studies, and re- 
quested Board consideration re publication in AJOT as 
a yearly project for student reference material, or in 


the form of abstracts available from the national office 
as part of the Association’s publications program. The 
committee also requested consideration of personal finan- 
cial costs to its members, last year’s approximate cost 
being between $28 and $30. 

An exhibit was prepared for the current conference. 
The committee plans to continue collecting bibliographic 
references, servicing inquiries on special studies from in- 
dividual therapists, and continuation of the annual 
survey. 

It was voted that the report be published in AJOT 
initially, and that it subsequently become a part of the 
Association’s publications program in the form of ab- 
stracts. 


It was voted that the reported be accepted with deep 
appreciation. 


OTHER BUSINESS 


Report on interdisciplinary study group, Mrs. Gail 
Fidler, O.T.R. Recommendations were reviewed as pre- 
sented in the advance report of the Board. The mem- 
bers of the ISG were requested to report to their re- 
spective organizations and return with recommendations 
to the third meeting on November 10-11. 


A small committee was designated to give it further 
immediate study, and the following recommendations 
were presented: (1) that the group continue to function 
as a study group; (2) that the group should not be con- 
sidered permanent with council formation at this time; 
(3) that membership be determined by representatives 
of those disciplines which were activity-centered in treat- 
ment; (4) that representatives of the corrective therapists 
and the American Physical Therapy Association be in- 
vited to membership; (5) that one or two meetings an- 
nually should be sufficient; (6) that a proposal for a 
grant request to finance the organizational meeting of 
the council and to consider the possibility of a long term 
study culminating in a conference need not be considered 
at this early date; (7) that the study group be encour- 
aged to use the AOTA office facilities; (8) that a copy 
of the minutes of the November 10-11 meeting be sent 
to each Board member; (9) that the AOTA representa- 
tive express our interest and wishes to the study group. 

It was voted that the report, as amended by the ad 
hoc Board committee, be accepted. The total report 
was accepted with appreciation. 

Washburn University Conference, Miss Marie Louise 
Franciscus, O.T.R. Under a grant from the Office of 
Vocational Rehabilitation, Washburn University of To- 
peka convened a conference with representatives from 
various paramedical groups, to discuss the enhancement 
of communication and better patient care. Preliminary 
efforts of the project group of Washburn University in- 
cluded literature surveys, studies of academic curricula, 
work activity analyses, team approach and social status 
studies, and the planning of the conference. The con- 
ference disclosed a need for a training program for the 
coordination of adjunctive therapies. 

Miss Franciscus received the thanks of the Board for 
this report and for representing the Association. 

NIMH Minnesota Study, Mr. Laurel V. Nelson, O.T.R. 
The NIMH has subsidized a ‘study: of patients discharged 
from state hospitals, with follow-up on their progress in 
the community for five years. Utilizing experimental 
and control groups in the hospital, the plan is to pro- 
vide some type of extensive pre-discharge provision for 
these patients, with complete supervision after discharge. 

Appreciation was extended to Mr. Nelson for inform- 
ing the Board. 

Report on group for advancement of psychiatry 
(GAP), Miss Marion Crampton, Q.T.R. A letter was 
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received from Dr. Barton inquiring as to the desirability 
of including a committee on OT in the group for ad- 
vancement of psychiatry. An affirmative reply was dis- 
patched with approval of the president. Appropriate 
material should be prepared for this committee, and 
Board endorsement be given to support Miss Crampton’s 
representation. 


I: was voted that the Board of Management support 
this endeavor. 

Project: operation of rehabilitation centers, Miss Flor- 
ence Stattel, O.T.R. AOTA support is being sought by 
the National Society for Crippled Children and Adults 
in its project studying costs and income of rehabilitation 
centers, in relation to the program including OT. No- 
tification of AOTA membership is specifically requested 
to familiarize them with the project and enlist their co- 
operation. 

Channels of communication could be Newsletter no- 
tification, or a letter of endorsement from the AOTA 
president. It was felt this could be done as opportunity 
presented and no formal motion was required. 

$50.000 Wollman Grant. It was voted that an official 
letter of appreciation be sent to Mrs. Achilles Kohn, a 
former O.T.R. responsible for securing the $50,000 grant 
to the New York OT Association from the Wollman 
Foundation in New York City. 

Midyear Meeting. The next midyear meeting of the 
A soe'ation will be held at the Hotel Cosmopolitan, Den- 
ver, Colorado, April 11, 12, 13, 1958. 


The meeting adjourned at 12:30 A.M. 


Respectfully submitted, 
Marjorie Fish, O.T.R. 
Executive Director. 


THE HOUSE OF DELEGATES 


‘Thirty-seven of the existing 39 affiliated state associa- 
dions were represented at the meeting of the House of 
Delegates. This total includes the seating of two new 
state associations, Louisiana and North Carolina, whose 
credentials were in order. Utah and Dakota were not 
represented. 

Old business, all of which was the result of the charges 
made in Minneapolis last year: 


(1) Following the report of the committee appointed 
to study occupational therapy fees, and the presentation 
of a questionnaire and accompanying letter which will be 
sent out to all agencies employing occupational therapists, 
additional suggestions were made by the delegates and 
it was voted to send back to committee to carry through 
a nationwide study. 

(2) Following the report of the committee appointed 
to study committee expense funds, it was voted that the 
House consider committee needs of the entire American 
Occupational Therapy Association and therefore continue 
the committee for another year. 

(3) Following the report of the committee appointed 
to study the problems of lowered membership dues for 
non-practicing registered occupational therapists, it was 
voted to continue this committee for another year for 
further study and consideration of the ramifications in- 
volved in allowed privileges for this group. This com- 
mittee is working closely with the national committee 
on development of revenue. 

(4) The House of Delegates voted to accept the revi- 
sions of the “Handbook for Delegates,” “Standard Oper- 
ating Procedure for the House,” and the “Constitutional 
Guide” with one major change: 

“That the Speaker of the House be elected from dele- 
gates who have completed two consecutive years imme- 
diately prior to election and that the Speaker act as 
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Delegate-at-large” This would enable leadership with 
more experience and greater knowledge of total House 
functions, 

It was vo’ed that the House recommend to the Board 
of Management that AOTA provide financial assistance 
to the Speaker to attend the mid-year annual meeting 
of AOTA. 

The Board moved to cffer to the House of Delegates 
its assistance, if desired, in studying its needs and proc- 
esses, with the thought that this would produce a more 
effective relationship between the two bodies. 

New business dealt almost entirely with ways and 
means of increasing revenue and adding membership to 
AOTA., 

(1) Following the suggestion that the House con- 
sider the possibility of providing a group insurance plan 
through AOTA for occupational therapists as an added 
incentive for membership, it was voted that the Speaker 
appoint a committee to study group insurance, for exam- 
ple: life insurance, medical benefits, health and accident 
insurance. 

(2) It was voted that the House recommend to the 
Board that AOTA continue billing all registered ther- 
apists for membership dues for an indefinite time. 

The Board of Management approved this plan that 
AOTA continue billing for membership as well as regis- 
tration. 

(3) The House voted that a committee be appointed 
to investigate malpractice insurance coverage for occupa- 
tional therapists. 

The following new officers were elected: 


Vice-Speaker Elizabeth Holdeman, O.T.R. 

AOTA Nominating Committee Chairman 

Marjorie Holtom, O.T.R. 

Delegate Board Members............ Jeannine Dennis, O.T.R. 

Frances Miller, O.T.R. 

Jacqueline Wright, O.T.R. 


Respectfully submitted, 
Marian E. Wright, Vice-Speaker. 


ASSISTANT DIRECTOR’S ANNUAL REPORT 


With the end of my first year approaching as a mem- 
ber of the national office staff, I look upon that rapidly- 
moving period of time as a series of new experiences. 
It has been a privelege to be a part of the organization 
which has represented our profession for so many years, 
Furthermore, it is gratifying to see at close range the 
steady development and recognition of the profession, 
both nationally and internationally. It is with apprecia- 
tion that I acknowledge the helpfulness of the entire 
AOTA staff and Board of Management during * the 
period of my orientation. 

The following presentation of “facts and figures” 
represent the membership services which comprise my 
major responsibilities. 

Placement. While a fair portion of my time is de- 
voted to this service it has been my feeling that more 
adequate coverage could be attained if time would per- 
mit. 

The “Positions Available” list has been published three 
times during the year and more than 500 copies have 
been mailed to therapists requesting them. Schools have 
received copies as they are published. There are 425 
positions listed in all disability areas. To our knowledge 
75 vacancies have been filled. Although follow-up ques- 
tionnaires have been mailed to therapists, institutions and 
centers to determine the number of positions filled, no 
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accurate record is available since the returns are never 
complete. 

Inquiries relative to placement opportunities overseas 
continue to increase as do the inquiries of foreign ther- 


apists desiring positions in the United States. While 40 
therapists from this country have requested foreign in- 
formation, 20 foreign therapists have indicated interest 
in positions in the States. 

We continue to have frequent requests for the salary 
range as recommended by AOTA. It has been brought 
to our attention that in several state departments of oc- 
cupational therapy the beginning salary for therapists 
without experience is now over $4000.00. 

Newsletter. Judging from comments and correspond- 
ence this publication continues to be an important source 
of information for the entire membership. The edition 
currently stands at 4500 copies a month representing an 
increase of 200 copies over last year. ‘The number of 
Newsletters mailed for the year total 49,010. The num- 
ber of special enclosures mailed out with the letter were 
16, six of which were from outside agencies. This year, 
due to the “new and different” aspects of the 1957 in- 
stitute-conference, the July and August Newsletters were 
designated as special conference issues. 

Yearbook. In preparing for the publication of the 
1957 Yearbook every effort was made to improve it 
by incorporating changes and additions recommended by 
the Yearbook committee. The time element, however, 
precluded further changes since the publication was pre- 
pared for distribution earlier this year than in previous 
years. We shall endeavor to carry out the remaining 
recommendations in the 1958 edition. 

Among the major changes appearing in the 
edition are the following: 

1. The cross reference index—maiden and married 
names. This appears as a separate section following 
the secondary register. 

2. Whenever possible adequate mailing addresses have 
been added, under the “geographical listing of hospitals, 
institutions or agencies.’ The name of the director of 
occupational therapy has also been listed whenever pos- 
sible. 

3. Many obvious geographical and standard abbre- 
viations have been deleted from the “Key to Abbrevia- 
tions and Symbols.” 

Advertising has continued to decrease over the past 
few years. Although we still have with us some of the 
well-established, faithful advertisers, other firms have 
discontinued due to the lack of response on the part of 
the therapists. Since the advertising section is instru- 
mental in helping us to finance the cost of the Year- 
book the problem is how to make the therapist more 
aware of the current advertisers. In the 1957 Year- 
book, 43 advertisers were listed, representing a total 
income of $1860.00. Of these firms, 20 are also ad- 
vertising in AJOT. 

YEARBOOK COSTS 


1957 


-- $6959.64 

AOTA Exhibit. The traveling exhibit has been 


shown at the following annual conferences: 

American Personnel and Guidance Association, Detroit, 
Michigan. 

National Tuberculosis Association, Kansas City, Mis- 
souri. 

AOTA Institute-Conference, Cleveland, Ohio. 

American Public Health Association, Cleveland, Ohio. 

During the coming year it is anticipated that a smaller 
exhibit, which at present needs revitalizing, may be 
pressed into service for more specialized ~ use. 
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With sincere appreciation I wish to acknowledge the 
continual interest and support of the Board of Manage- 
ment and the executive director. 

Respectfully submitted, 
Helen C. Mathias, O.T.R. 
Assistant Director. 


EDITORIAL REPORT 


Work at the editorial office proceeds at the usual clip. 
When editorial work is light, so is the mail; when the 
printer wants final approval of galley proofs and I am 
haggling with the make-up men to get the composition 
done, OT’s throughout the country suddenly get com- 
municative and letters pile in. There is just nothing 
that can be done except take first things first—so the 
magazine gets perference. This used to bother me along 
with deadlines, 

After nine years as your editor, I suddenly realize 
these and publishing paradoxes are all routine. Like a 
lousy dress rehearsal I would now be superstitious if 
everything went per schedule. I would worry about a 
fire (or an atom bomb) disintgerating the whole works. 
Perfection just can’t be expected in the business. 

Enough of the personal, but I felt privileged to ram- 
ble as the specifics are so minor. 

Our coverage of all areas continues to be limited with 
physical disabilities predominating. I have contacted 
many people to write about the strides in TB and psy- 
chiatric treatment and its effect on OT. The results still 
lag. Complaints are also continuing about the lack of 
coverage of all areas, but we can’t print what  hasn’t 
been written. 

We now have no advertising representative and efforts 
to enlist state OT associations to sell advertising on a 


. percentage basis have been fruitless. 


The report thus far has been negative but the positive 
side is received by you every month. Warm praise of 
the magazine is frequent and credit is due the editorial 
staff for thé untold volunteer hours of service contributed 
by them. Without their efforts the quality and diversi- 
fication of the Journal could not be maintained. In 
order that you may be fully aware of the amount of 
work done by the editorial board I would like to 
enumerate their duties. 

All articles are reviewed first by me. Unless utterly 
unsuited, they are then forwarded to one of the division 
editors for evaluation. Since this involves many more 
articles than are accepted for publication, you can see 
this is no mean job. The editors evaluate each article 
in reference to its value, application, and whether it 
contributes to our knowledge in view of past material. 

The contributing editors are committee chairmen and 
keep me informed of any development in their committee 
pertinent to the general membership. In this area, the 
special studies committee evaluates and approves all pic- 
tures used on the picture page. 

I would like to honor each person on the editorial staff 
as all deserve individual commendation, but discretion 
makes me hesitate. The division editors prefer to re- 
main anonymous as to the specific areas in which they 
work since they may soon have to review an article by 
one of you. Their evaluations can remain more im- 
partial if personalities are kept out, but.I know from 
past experience their: evaluations are sincere. When in 
doubt they consult physicians and other therapists. This 
is all time consuming, but worth the effort. It is their 
interest that deserves the praise and commendation for 
any success the Journal has received so far. And it is 
through their efforts that within the next ten years the 
Journal will improve even beyond our expectations, 

Respectfully submitted, 
F Lucie Spence Murphy,.&ditor. 


.AJOT 1, 1958 


} 
bs, 
| 
i 


EDUCATIONAL SECRETARY’S REPORT 


The following summary covers the activities of the 
education office since the last report presented at the mid- 
year meeting with the exception of those concerned with 
the registration examination and the registration commit- 
tee. Reports on the latter are contained in the annual 
report of the registration committee. 

Assistant in the education office, We are most appre- 
ciative of the able assistance Miss Virginia T. Kilburn 
has given since joining the national office staff June 1, 
1957. Her primary responsibilities are the processing 
of the registration examination in accordance with com- 
mittee action and the compilation of data from the 1957 
curriculum survey. 

Pilot joint surveys of OT schools. Four such sur- 
veys have been conducted in the first year of this pilot 
study. Reports on these surveys are to be presented to 
the council on education at the 1957 annual meeting. 


Prospective new schools, Correspondence relative to 
plans for establishment of occupational therapy curricula 
has been conducted with the following: College of Med- 
ical Evangelists, California, Medical College of Georgia, 
University of California Medical School, and University 
of Oklahoma Medical School. 

Report of performance in student affiliations. The 
detailed study of the use of the RPSA since its initiation 
January, 1955, has been completed. A summary report 
of these studies has been presented recently to all schools 
and student affiliation centers. This study has shown 
that the RPSA is accomplishing its purpose in evaluating 
a student’s performance in his clinical affiliations, Some 
revisions could be made without weakening the demon- 
strated reliability and validity of this report form. These 
possible revisions are to be presented for action to the 
education committees at the 1957 annual meeting. 

Analysis and relative school standing. An analysis 
was again made of the performance of examinees on 
the two registration examinations administered in 1957. 
This analysis was again two-fold: (1) a determination 
of the schools’ relative standing on the written part of 
the examination; (2) a summary of the percentage of 
error for the examinees from each school for the various 
subject matter areas, This analysis was forwarded to 
the schools early in September, 1957. 

Scholarships. The 1956-57 scholarship fund granted 
by United Cerebral Palsy was administered through the 
approved schools of occupational therapy. Each of the 
27 schools participating were given 80.5% of a one- 
year’s tuition fee. The scholarships thus awarded ranged 
from $15 to $563.50. These funds were awarded as 
follows: 

Number of applicants for scholarships from 


this fund ... 311 
Number of students receiving awards from 
this fund ....... 63 


(Sophomore, 1; Junior, 22; Senior, 45, Advanced 
standing, 99, Clinical year, 6.) 

United Cerebral Palsy has granted a continuing fund 
of $10,000 for occupational therapy scholarships for the 
academic year, 1957-58. The first installment of this 
fund has been forwarded to the schools for disburse- 
ment for the fall semester. Due to increasing average 
tuition, each school received 70% of a one-year’s tui- 
tion fee. 

Institutes. The 1958 AHA institute is planned for the 
week of April 28 in Boston. The planning committee 
for this institute will be meeting in November. In ad- 
dition to those AHA institutes for occupational therapists 
already scheduled, the AHA is proposing an_ institute 
for occupational and physical therapists in Seattle either 
in 1958 or 1959. It is suggested that combining forces 
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may be advisable in this area where it is difficult to get 
a large group for either OT or PT. The APTA has 
been approached and has indicated an interest in such 
an institute but questions the times suggested. 

Sincere appreciation is expressed to the chairmen and 
members of the education committees, the Board of Man- 
agement and the executive director for their continual 
support and cooperation. 

Respectfully submitted, 


Mary Frances Heermans, O.T.R. 
Educational Secretary. 


PERMANENT CONFERENCE COMMITTEE 


The interest in the institute type of program has been 
steadily increasing for several years. Through a mem- 
bership survey conducted by our national office follow- 
ing the participation of many members in the OVR 
regional institutes, it was indicated that an institute-type 
conference should be considered for the conference in 
Cleveland this year. 

An activating committee was organized and called to- 
gether in our national office in New York to organize 
committees and plan this institute-conference. Comments 
from 807 replies to the survey questionnaire and the ex- 
pressed recommendations of the 1955 and 1956 OVR 
sponsored institutes, the AOTA institute and the NIMH 
psychiatric project were used to outline the program 
content. 

The services of Mr. Richard Beckhard, director of 
Conference Counselors, his associate, Miss Whitfield, and 
our capable and efficient coordinator, Margaret Mathiott, 
on leave from Ohio State University, were employed to 
develop and coordinate the institute program for the 
1957 annual meeting. This has been made possible by a 
grant of more than $10,000 to AOTA from the teach- 
ing and training division of the Office of Vocational 
Rehabilitation, U. S$. Department of Health, Education 
and Welfare. The conference should prove to be a 
stimulating and inspiring experience. It has meant many 
months of concentrated effort, in travel and hard work 
coordinated in Ohio by Mildred Schwagmeyer as local 
general chairman. The sub-committee chairmen listed 
in the conference program have accomplished the almost 
impossible in getting the actual work done. We owe 
them our sincere gratitude and appreciation. 

The commercial exhibits in the grand ballroom enjoy 
a complete “sell-out” this year. Had we not closed our 
sales on September 15 because of lack of additional space 
we could have sold several more booth spaces. Conse- 
quently, we must consider provision for greater space for 
the future. 

The educational exhibits on the mezzanine, with sev- 
eral scientific exhibits of standing committee projects, are 
worthy of your careful inspection. 

Our 1958 conference will be held at the Hotel New 
Yorker, New York City, October 17-24. Miss Frieda 
Behlen is the local general chairman, with Mrs. Frances 
Shuff as co-chairman, and Miss June Sokolov as institute 
chairman. With these outstanding OT leaders at the 
helm we are certain that we can anticipate the best for 
1958. 

It is now imperative that conference location and hotel 
reservations for our increasing numbers be made at 
least two years in advance. In this direction the Chicago 
local general chairman, Catherine Hoffman, with the 
assistance of Barbara Loomis and Virginia Niles, have 
made an extensive survey of hotel facilities in the Windy 
City. Since it was necessary to confirm dates before 
the meeting of the Board of Management at this meet- 
ing, your chairman conferred with Miss Fish for ap- 
proval of the selection of the Morrison .Hotel for the 
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dates of October 18-23, 1959. 
pletely renovated and air-conditioned throughout. 
accommodations are impressive with adequate dining fa- 


This hotel is being com- 
The 


cilities. Nearby there are many other restaurants. ‘This 
hotel will provide attractive rates: dormitory style with 
three to four in a room at $3.50 each for students and 
others requesting this type of accommodation. 
Respectfully submitted, 
Winifred C. Kahmann, Chairman, 


CLINICAL PROCEDURES COMMITTEE 


The primary mission of the clinical procedures com- 
mittee is to be of service to the practicing therapist. To 
this end, the committee is composed of six subcommittees, 
the chairmen of which constitute the steering committee 
of clinical procedures. Projected diagnostic studies have 
been completed for publication in The Objectives and 
Functions of Occupational Therapy. It is anticipated 
that these will not be published as a third installment 
but will be included in the future reprinting of the 
publication itself. 

The activities and achievements of the subcommittees 
for the past year are as follows: (It is regretted that 
limited space does not permit the listing of subcommit- 
tee members. ) 

Subcommittee on administration: chairman, Mildred 
Sleeper, O.T.R. Completion of their study on “The 
Role of the Occupational Therapist.” This is directed 
toward definition and analysis of the functions of the 
occupational therapist. 

Subcommittee on general medicine and surgery: chair- 
man, Angeline Howard, O.T.R. This committee con- 
tinued to test the “basic approach” in occupational ther- 
apy. It is felt very strongly that the similarity of 
patients’ needs and problems in all areas necessitates a 
study of this type in order that our aims and functions 
can be understood more clearly. 


Subcommittee on pediatrics: chairman, Jane Fogel- 
songer, O.T.R. Eight diagnostic studies completed: 
rheumatic fever, leukemia, communicable disease, burns, 
disturbances of the kidney, scoliosis, epilepsy, TB menin- 
gitis, together with a synthesis of treatment objectives for 
the area of pediatrics. 

Subcommittee on physical disabilities: chairman, Muriel 
Driver, O.T.R. This committee has concentrated its 
efforts on terminology. It is anticipated that a glossary 
can be compiled which will aid us in professional re- 
porting. For example, the term “moderate resistance” 
is one which means one thing to one person and some- 
thing entirely different to another. How much is “mod- 
erate”? The committee is working to produce defini- 
tions that will be meaningful and useful to all in clari- 
fying and improving communication. 

Subcommittee on neuropsychiatry: chairman, Myrla 
Smith, O.T.R. Committee is attempting to validate the 
formulations which were developed by the commission 
for the Allenberry conference. The mechanics to do 
this have been established and completion of the project 
is anticipated by the fall of 1958. 

Subcommittee on tuberculosis: chairman, Dorothy 
Sebesta, O.T.R. Completion of the project, “The Prob- 
lems the Patient with Pulmonary Tuberculosis Faces, as 
These Problems Relate to Occupational Therapy.” Due 
to the length of this study, it will not be published in 
The Objectives but will be filed in the national office 
for loan purposes. 

To our knowledge there have been no comments from 
the membership to indicate their interest or lack of in- 
terest in the abstracts which have been written by the 
abstracters of the clinical procedures committee. We 


feel that these are of value in that they afford a broad 
coverage of professional journals which would be im- 
possible for the individual. It is planned to expand 
the service to include psychiatric material. 

Future projects to be undertaken by the subcommittees 
will be developed as the need arises. The committee’s 
function is to be of service to you, the practicing occu- 
pational therapist. We stand ready to fulfill this func- 
tion; it requires only that you communicate your needs. 

Respectfully submitted, 
Myra McDaniel, Lt. Col. 


Chairman, 


THE COUNCIL ON EDUCATION 


In continuation of our plan to bring the latest in 
occupational thought to our council on education and 
education committees, Dr. Earl Anderson, chairman of 
the department of education, Ohio State University, met 
with us throughout both days in Cleveland and con- 
tributed very helpfully to the discussion. For the mid- 
year meeting, the graduate study committee will develop 
the topic, “Objectives and Content of Graduate Study in 
Occupational Therapy,” and will arrange for its presen- 
tation. 

A number of topics arose simultaneously in the com- 
mittee on student affiliations and the committee on cur- 
riculum (no longer “schools and curriculum”). Com- 
mittees will be appointed to consider the changes that 
might now be usefully made in the report on perform- 
ance in student affiliations, and to develop the concept, 
“the basic approach in occupational therapy,” with mem- 
bers to be drawn from both parent committees. Miss 
Martha Matthews will coordinate the work of two re- 
gional committees, one east coast and one midwest, on 
the latter topic with that of a committee in California 
already underway. She reported on the initiation of 
its activities, at the request of the council, following 
recommendations that emerged country-wide from the 
1956 OVR regional institutes. 


Dr. John Hinman of the American Medical Associa- 
tion reported on the new AMA advisory committee on 
occupational therapy education. This group will hold 
its initial meeting in Chicago in February. He also 
asked for recommendations of the council relative to 
participants in the joint surveys to be made of occupa- 
tional therapy courses by the American Medical Associa- 
tion and the American Occupational Therapy Associa- 
tion. A pilot study has been carried out by Dr. Hinman 
and Miss Mary Frances Heermans and reports were 
given on the three schools visited. 


Miss Helen Willard presented and discussed a paper 
on the possibility of master’s degree credit for advanced 
standing courses in occupational therapy taken by college 
graduates. It was felt the pattern of a two-year mas- 
ter’s degree program to include both elementary and ad- 
vanced work might be explored. 

“A three-pronged approach to the subject, “Criteria in 
the Development of OT Curricula,” was presented by 
Miss McNary, Miss Welles and Miss Willard who re- 
ported respectively on the philosophy of undergraduate 
education in occupational therapy, the philosophy of 
graduate education, and the physical or organizational 
requirements such as plant, personnel and budget needed 
to establish a course in occupational therapy. All were 
occasioned by the many requests for information re- 
ceived in the education office from colleges and univer- 
sities interested in establishing a course. 

The council was asked to consider the educational as- 
pects of the AOTA project on the recognition of occu- 
pational therapy assistants, and recommended several ad- 
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ditions, with commendation to the committee for its 
carefully worked out plan. 


Respectfully submitted, 
Caroline Thompson, Chairman. 


LEGISLATION AND CIVIL 
SERVICE COMMITTEE 


Class specifications and salary scales remain prom- 
inently in the spotlight of the legislation and civil serv- 
ice committee activities. Requests from the states for 
information on these items have been processed by the 
committee and these subjects were also discussed at the 
annual meeting of the committee. 

Model class specifications incorporating changes recom- 
mended by the Board of Management are resubmitted 
with the request that the Board approve their reproduc- 
tion in permanent form. 

As charged by the Board, the committee has surveyed 
the states for a consensus as to the desirability of chang- 
ing the title of the committee. It had been suggested 
that the present title does not set a favorable climate 
for negotiations with civil service and merit system offi- 
cers. Replies from the states indicated very little oppo- 
sition to changing the title but there was opposition to 
increasing the scope of the committee. The need to dis- 
tinguish between the functions of this committee and 
the education committees was also pointed out. The 
legislation and civil service committee, therefore, re- 
quests that the Board determine an appropriate title for 
the committee and clearly define the areas of its respon- 
sibility. 

The completion of the committee’s $.0.P., of neces- 
sity, is deferred pending the action of the Board on the 
above request. 

The committee is attempting to compile a listing of 
the legislation and civil service chairmen of the state 
OT associations in order to coordinate the activities of 
the state and national committees. 

Work has been started on a salary survey; OT salaries 
have increased since the 1954 survey was made. 

Prior to the conference the agenda for the annual 
meeting of the legislation and civil service committee 
was sent to each state president and delegate with an 
invitation to send a representative to the meeting. The 
response of the states was most gratifying both in replies 
by mail and in attendance at the annual meeting, October 
18, 1957, Carter Hotel, Cleveland, Ohio. 

An exhibit indicating the functions of the legislation 
and civil service committee was prepared by the com- 
mittee for the educational exhibits at the A.O.T.A. con- 
ference in Cleveland. 


Respectfully submitted, 
Virginia L. Caskey, Chairman. 


REGISTRATION COMMITTEE 


The registration committee is fortunate to start this 
fall with five new members. Coverage has thus been 
strengthened in the following areas: cerebral palsy, gen- 
eral medicine and surgery, pediatrics, physical disabilities 
and _ psychiatry. 

The projected number of meetings this year is greater 
than in previous years due to the additional responsibil- 
ity of reallocating and reweighting the subject matter 
areas in the registration examination following the re- 
moval of the items on specific technical processes of ac- 
tivities, 

June, 1957, Registration Examination 
June, 1957, registration examination. This examina- 
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tion was administered to 263 examinees in 23 occupa- 


tional therapy schools and in 18 other institutions of 
higher education. 


With the March, 1957, examination, scores have been 
adjusted for items with questionable response. The fol- 
lowing statistical data is therefore presented in terms of 
adjusted scores for regular examinees only. 


Part I Part II Total 
93.34 95.47 188.07 
13.6 25.4 
Correlations of Parts I and II = +.829. 


Report of performance in student affiliations (RPSA). 
Since February, 1955, distributions have been drawn of 
RPSA scores in the five major disability areas for all of 
the regular examinees. Over the course of the last five 
examinations, the average score has risen but 15 points. 
In the last three examinations where the bulk of the 
clinical reports have been RPSA’s, the rise has leveled 
off. The overall rise in average score represents but 7% 
of the total scale. 


Accompanying the rise in average score, there has been 
a reduction in the amount of spread of the assigned 
RPSA scores. Again the last three examinations show a 
leveling off. The current degree of spread is such that 
approximately 80% of the scale is being used in render- 
ing evaluations on students. 

For the past three examinations, the RPSA _ scores 
have been analyzed by disability area to observe whether 
a particular type of affiliation produced consistently 
higher or lower evaluations. Variations among the 
average scores obtained for the five disability areas are 
negligible across all three examinations. Shifts from 
examination to examination reveal the usual operation 
of individual differences. These differences among the 


disability areas are well within the realm of expecta- 
tions. 


Removal of technical questions. Following Board 
approval, the registration committee has deleted all 
items on the registration examination dealing with tech- 
nical processes of activities and skills. This change in 
content will be effective with the next examination 
which is to be administered on January 31, 1958. All 
schools and student affiliation centers have received 
notice of this change and have been requested to ad- 
vise all of their students. 

To provide the committee with a basis for a reallo- 
cation and reweighting of the subject matter areas cov- 
ered in the examination, a questionnaire survey of cur- 
rent academic and clinical curricula is being conducted. 

Survey questionnaires were forwarded to approved 
schools of occupational therapy in May, requesting topi- 
cal outlines for each course in the professional cur- 
riculum. In addition, information was requested rela- 
tive to the weighting given each topic (hours, assign- 
ments and evaluation). Materials have been received 
from all but three of the schools. However, complete 
coverage has as yet been obtained from only one 
school. It is estimated, at the time of writing this 
report, that only 50% of the total curriculum materials 
have been received. 

Questionnaires were also forwarded, in July, to 140 of 
the 250 student affiliation centers. Criteria for selection 
of these centers included geographic location, size, 
and support of the institution, number of schools send- 
ing students to the center, disabilities treated, and length 
of time the center had been conducting a student affilia- 
tion program. For all of the above criteria, a com- 
prehensive coverage was sought. The information re- 
quested was two-fold in that the centers furnished 
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both curricula data and a survey for increasing the 


number of registration examination items requiring 
knowledge of the application of activities and media. 

Cooperation of the affiliation centers has been excel- 
lent as shown in the following: 


Physical Disabilities: 26 22 

General Medicine/Surgery ................ 29 18 


1, Number of centers receiving questionnaires. 
Number of centers participating in survey. 


Insufficient data has been received on the academic 
curriculum to furnish a reliable basis for reallocating 
and reweighting the registration examination in time 
for the January, 1958, administration date. It is sug- 
gested that this reallocation, based on the current cur- 
riculum survey, be effective with the June, 1958, regis- 
tration examination. The January, 1958, examination 
would therefore be based on the allocation utilized in 
1957 and replacement of the activity items removed 
would be based on a proportionate and percentage-wise 
increase in the number of application items. With this 
extension of time, it is believed that more data can be 
furnished on the academic curriculum. 


cutting percentage. Two examinations 
been administered since the establishment of 
a permanent cutting percentage. The results for both 
of these examinations have been in line with past ad- 
ministrations. The established permanent cutting per- 
centage has therefore been utilized in both cases. 

Medical review of examination items. Members of 
the AOTA medical advisory council and AOTA fellows 
have continued with their review and approval of items 
pertaining to disease entities in their fields of speciali- 
zation, Items in the examination have now been ap- 
proved in the areas of psychiatry, physical disabilities, 
tuberculosis and cerebral palsy. In addition, future 
replacement items have been approved in the psychiatric 
and cerebral palsy areas. All future replacement items 
in physical disabilities are being reviewed currently. 
Arrangements are still to be made for medical review of 
items in the areas of pediatrics and general medicine. 

Need for additional items. The need for usable exam- 
ination items has been greatly intensified by the changes 
being now effected in content and emphasis, including 
the consequent reallocation of items in the various sub- 
ject matter areas comprising the registration examina- 
tion. 

The results of the item-writing drive conducted 
by correspondence over the past one and one-half years 
are not sufficient in quantity nor quality to meet our 
needs. Therefore, to fulfill the current demand for 
numerous new items in all areas, an item-writing work- 
shop ‘s being planned. It is hoped that a three to four 
day workshop can be conducted in a centrally located 
city for 20 to 30 participants. Those invited to par- 
ticipate would represent coverage of areas in the exami- 
nation as well as geographical distribution. It is hoped 
that participants would be those who would stimulate 
item-writing activity in the region. During the dura- 
tion of the workshop it is estimated that approximately 
500 acceptable items would be produced. It is planned 
that these workshops will be conducted by the AOTA 
educational research consultant and education office staff. 

Sincere appreciation is extended to the members of 
the registration committee and its cousultants for their 
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loyalty and continued support in keeping the standards 
of registration at its high level. 


Respectfully submitted, 


Mary Frances Heermans, Chairman 


COMMITTEE ON RECOGNITIONS 


The recognitions committee met at the mid-year meet- 
ing in St. Louis on April 6. Study of the nominations 
for awards was made and the selection list of candidates 
was submitted to the executive committee. 

Upon receipt of the selected award recipient, two 
association members were selected to draft the citation 
and arrangements were made to have the state association 
(Maryland) present the award at their dinner meeting 
at the time of the presentation in Cleveland. 

The chairman of the recognitions committee, the past 
president of AOTA, and the Speaker of the House will 
meet in Cleveland to select from the nominations the 
person to be the recipient of the Eleanor Clarke Slagle 
lectureship for 1958. This name will be submitted to 
the president prior to the business meeting on October 
99 

A symbolic object in the form of a gold disk has 
been prepared for consideration of the Board as an 
AOTA recognition to retiring presidents. 

Although the honoring of retired occupational thera- 
pists was considered a membership topic by the Board, 
this committee has been requested to consider proposals 
for approaching this matter. The committee will con- 
sider this matter in relation to pioneer members who 


have unbroken registration since the establishment 
of the registry. The results of this work will be 
presented to the Board. 


The chairman of the committee, at the request of 
the committee, arranged with the Speaker of the House 
to have time to stress the importance of submitting 
nominations in detail and to place emphasis on the 
importance and honor which accompanies such a_re- 
quest for recognition. 

Respectfully submitted, 
Florence M. Stattel, Chairman 


RECRUITMENT COMMITTEE 


The recruitment committee met twice in Cleveland. 
The first meeting consisted of a panel of three voca- 
tional guidance counsellors: Mr. Kenneth Jenkins, di- 
rector of guidance at Fenn College; Marthella Spinne- 
weber, vocational guidance and placement director, 
Lakewood High School; Marian R. Duffy, counsellor at 
the John Marshall High School, all from Cleveland. 
Their remarks regarding our profession were pertinent 
and direct. All made the point that our recruitment 
effort was not unique, that our salaries were no incen- 
tive, that better paying jobs were available in commer- 
cial fields and that these required far less training and 
education than was required to become an occupational 
therapist. They recognized that we were in compe- 
tition with other health fields for personnel and that 
we were drawing from a small available group due 
to the low birthrate of the depression years but they 
felt, nevertheless, that they were not called upon to 
emphasize our profession above any other. 

They all implied that there was a need for us to 
do more personal recruitment and that a more dra- 
matic approach was essential. It was felt that our 
literature was dull and that more pictures were vital 
as a selling factor. The best time for student contact 


it was conceded was during the freshman and sophomore 
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college years as this did not permit too much time to 
intervene between contact and decision. 
After the panel a short business meeting was held. 


The following recommendations were made for Board 
of Management consideration: 


(1) That a co-chairman or chairmen be appointed 
who would be responsible to the national chairman and 
the director of public information. These chairmen 
would effect better coverage of the entire country and 


would help spark the recruitment effort, being more 
accessible. 


(2) That the country ‘be divided into recruitment 
regions (the number to be determined). These regions 
would be organized through the national office and 
would be the locale for workshops to be called during 
the year. Time schedule, number of meetings, etc., are 
open for consideration upon Board approval. 


(3) A luncheon meeting was held subsequently with 
the educational secretary, director of public information, 
former chairman of the schools committee, and the 
national recruitment chairman to discuss ways and 
means for better serving the schools recruitment pro- 
gram. It was felt that a closer personal liaison be- 
tween the state recruitment committees and the local 
schools was important. Local committees will be asked 
to appoint a personal representative to act as contact 
for schools in their area. 

A second meeting was held on Wednesday, October 
25th, at which seven questions were posed to spear- 
head a brainstorming session. The results will be sent 
to all state chairmen. The questions asked were: 

How can we interest peripheral groups in_ recruit- 
ment and what projects would be of interest to these 
groups? 

How can we assess our efforts and are we reaching 
the proper sources? 

What “toeholds” can we implement to maintain in- 
terest in students? 

How can we make career days more effective? 

How can we interest OT’s in recruitment? 

How can we interest non-working O.T.R.’s in work- 
ing for recruitment? 

How can recruitment chairmen help the schools? 

The two recruitment meetings were well attended 
and it was thought that they were very rewarding. 
Close contact will be maintained between those doing 
recruitment and the national office throughout the year. 

Respectfully submitted, 
Frances L. Shuff, Chairman 


DIRECTOR OF PUBLIC INFORMATION 


Your director of public information officially as- 
sumed her duties on September 16th. However, there 
Was a two weeks orientation period beginning August 
19, which made it evident that the public information 
office had continued to function, owing to the fine co- 
operation of the other members of the professional 
staff and a capable secretary. 

The national office receives a heavy load of re- 
quests for career literature which represents one of the 
most important objectives of the information and _ re- 
cruitment program, 

With the imminence of the conference, first efforts 
were directed toward establishing a liaison with the 
Cleveland publicity committee and cooperating on con- 
ference publicity. It is regretted that a longer period 
of orientation and more careful preparation was not 
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possible. However, much advance work was accom- 


plished. 


In conjunction with the recruitment chairman, Mrs. 
Shuff, two conference meetings were planned and 
structured for the publicity and recruitment committee. 
A letter on the subject went out to state recruitment 
chairmen and school directors with an accompanying 
note. A good response has been received in reply to 
the request for names of school journals to receive 
conference publicity. 

The recruitment film was reviewed. A slim movie 
budget limited it to black and white, a minimum of 
professional actors, and a two-voiced commentary in- 
stead of synchronized sound. Due to the unusual co- 
operation of the producer, the film is pictorially ex- 
cellent and gives a rounded presentation of occupational 
therapy at work. It is felt, however, that in present- 
ing it to the student bodies toward whom it is slanted, 
some orientation is necessary in the form of a short 
spoken introduction, so a script has been prepared 
to accompany it. The film is now ready for booking 
at $37.50 a copy, and a flyer is being prepared to 
advertise it. 

Mailing pieces revised, or in process, which will be 
available after the conference include: fact sheet, schools 
list and AOTA “What It Is” folder. Four news re- 
leases were issued by the national office. A portable 
photographic exhibit was prepared for the conference, 
designed to familiarize AOTA members with their ofh- 
cers. Background kits were assembled and _ circulated 
to the wire services to interest them in covering the 
conference. 


PLANS FOR THE FUTURE 


The future program will be based largely on infor- 
mation developed at the conference. However, it is 
possible to indicate broadly the directions the program 
will take. No sharp departure is proposed from the 
past program although there will probably be a shift 
of emphasis in certain areas. 

There are three main areas with which the program 
will be concerned: (1) Professional acceptance by the 
medical profession and other agencies in the health 
field. This involves preparing and issuing material 
of interest to, and for use by, other professional 
groups; attending their meetings and exhibits; and co- 
operating in other respects. (2) Public education to 
familiarize the general public with what an_ occua- 
tional therapist is and does. This involves issuing re- 
leases and information to the mass media, and en- 
couraging speakers, articles and broadcasts. (3) Direct 
recruitment which involves providing guidance to, and 
close cooperation with, recruitment committees, voca- 
tional counselors, schools, and other interested groups, 
as well as the preparation of career information for 
individuals. 

A new director offers an opportunity to evaluate the 
present recruitment program. This will be done in 
terms of point of contact, i.e., are we reaching the aud- 
iences to whom our material is directed? Are these 
fertile audiences for recruitment purposes? Are we ac- 
tually in competition with other career literature? Tim- 
ing and availability as well as presentation are involved. 

Periodic trips to the field are planned so more intel- 
ligent service can be rendered to the local publicity and 
recruitment committees and a closer working relationship 
established. 


It is proposed to draw the schools more closely into 
the recruitment picture by making them aware of the 
part they can play in making recruiters of their stu- 
dents and by closer liaison with recruitment commit- 
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tees. Additional avenues will be explored for assisting 
the schools with their own recruitment programs. 

It is felt that lack of scholarships and scholarship 
information is seriously hampering the recruitment pro- 


gram. Information will be published and sources for 
new scholarships explored. 

Present plans include the production of a new re- 
cruitment poster, a postage meter slogan, new recruit- 
ment kit material, new exhibits materials and the pub- 
lication of a folder on scholarships currently available. 

Although the improvement in mailings is evident, a 
tighter control is planned and definite mailing dates of 
bulk material will be reported to facilitate distribution 
at the other end. 

The public information office is at the service of the 
membership. On the other hand, suggestions from the 
membership will be invited and its aid sought in con- 
nection with compiling newsworthy statistics, reporting 
activities of interest, etc. In short, a two-way flow 
of information and suggestions will be encouraged. 

Respectfully submitted, 
Julia Hardy, 
Director of Public Information 


INTERDISCIPLINARY STUDY GROUP 


At the request of President Robinson, a special com- 
mittee was asked to review the report from the inter- 
disciplinary study group and to submit suggestions that 
may help the Board of Management in further policy 
information. The suggestions are: 

1. That the assemblage be known as, referred to and 
described as a study group. 

2. That the study group in no wise be considered 
permanent. 

3. That membership in the study group be deter- 
mined by representatives of the various activity disci- 
plines. 

4. That a representative of the American Physical 
Therapy Association be invited to membership in the 
study group. 

5. That the study group might very well meet once 
or twice rather than four times annually. 

6. That the item regarding the proposed agenda 
need not be considered at this early date. 

7. That the study group be encouraged to use the 
A.O.T.A. office facilities. 

8. That a copy of the minutes of the November 
10-11, 1957, meeting be sent to each Board member. 

8. That the A.O.T.A. representative express our in- 
terest and wishes to the study group. 

Respectfully submitted, 
Laurel Nelson, Chairman 


REFERENCE MANUAL FOR PHYSICIANS 


All the first draft material for the sixteen diagnostic 
areas for the Physicians’ OT Manual have now been 
submitted to the editor. Viz: Amputees, Arthritis, Cord 
Injuries, Contractures, Cerebral Palsy, Geriatrics, G.M.S., 
Hemiplegia, Mental Retardation, Pediatrics, Prevocation- 
al Evaluation, Peripheral Nerves, Psychiatry, Poliomyeli- 
tis, TB, Loss of Vision. 

This material has been circulated to the editorial 
board, and medical advisory committee of AOTA, with 
comments and suggestions upon returned manuscripts duly 
recorded. The editorial board includes M. Franciscus, 
P. Halser, A. Ingram, H. McNary, Sister Jeanne Marie, 
C. Spackman, H. Willard, W. West, E. Wagner and 
B. Wade. Second draft will be submitted to both edi- 
torial board and authors for final comments and sug- 
gestions before publication. 

The chairman wishes to thank heartily the mem- 
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bers of the medical advisory council, the editorial board, 
and the authors, for their splendid cooperation and 
efforts during the past year. 

Authors: 


Amputees, T. Wellerson 

Contractures, E. Eichler 

Arthritis, I. Greer 

Cord Injuries, B. Loomis 

Cerebral Palsy, I. Robinault 

Hemiplegia, J. Ayres 

Poliomyelitis, M. Driver 

Peripheral Nerves, M. Dodds 

Psychiatry, E. Smedes 

G.M.S., C. Glasser 

Tuberculosis, R. Grummon 

Mental Retardation, E. Kille 

Geriatrics, B. Jewett 

Pediatrics, A. Wilson 

Vision (Loss of ), E. Roose 

Prevocational Evaluation, J. Sokolov 
Respectfully submitted, 
Marguerite Abbott, Chairman 


Additional committee reports will be carried in the 
March-April issue. 


DELEGATES DIVISION 


NEW JERSEY 


Delegate-Reporter, Ethel Huebner, O.T.R. 


The New Jersey Association has held three general 
meetings this year, one of the most stimulating being 
an all-day workshop session on disturbed children, al- 
coholics and the use of volunteers, held at the New 
Jersey Neuropsychiatric Institute, the state special treat- 
ment and research center. 

All committees have been active during the year. 
The committee on publicity and recruitment has pro- 
vided speakers, written prospective students and con- 
ducted visits of school groups to occupational therapy 
departments, as well as distributing literature on occu- 
pational therapy. The committee on standards has con- 
tinued to work for the creation of new sub-professional 
titles in the state occupational therapy service. In July 
the titles of “therapy program assistant” and “senior 
therapy program assistant” were announced and im- 
proved specifications for the professional title, “occupa- 
tional therapist,” were adopted. The Association’s efforts 
were assisted by the council of state directors of occupa- 
tional therapy and they will continue to seek the com- 
mon goal of better occupational therapy for state pa- 
tients during the coming year. There has been a small 
but gratifying gain in the number of registered occu- 
pational therapists in New Jersey, particularly in state 
and county service, and 1958 promises to continue this 
progress. 

Association members have been active in national in- 
stitutes. TZTwo members attended the Allenberry institute 
and other members made up the committee which studied 
and formulated the process of evaluation in psychiatric 
occupational therapy for the 1957 Cleveland AOTA 
institute unit on evaluation. 


OFFICERS 


Rhoda Goldstein, O.T.R. 
Fred Odhner, O.T.R. 
Percy Clark, O.T.R. 


President 
lst Vice-President 
2nd Vice-President 


Secretary. Susan Skolnick, O.T.R. 
Treasurer. Carol Brown, O.T.R. 
Delegate Ethel Huebner, O.T.R. 


Alternate Lucille Boss, O.T.R. 
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Calendar of Events 


June 20-24, 1958 
Congress of the International Association 
of Workers for Maladjusted Children 
Lausanne, Switzerland 


July 1-4, 1958 


NAPT Commonwealth Chest Conference 
London, England 


July 23, 1958 


WFOT participation in 
Congress of International Society 
for Welfare of Cripples 


London, England . 


August 11-16, 1958 


Congress of the World Federation of 
Occupational Therapists 


Copenhagen, Denmark 


August 24-29, 1958 


American Congress of Physical 
Medicine and Rehabilitation 
Hotel Bellevue-Stratford 
Philadelphia, Pa. 


October 17-24, 1958 


Annual conference of the 
American Occupational Therapy Association 
Hotel New Yorker 
New York, N. Y. 


EDUCATIONAL OPPORTUNITIES 


Under the auspices of the University of Southern Cali- 
fornia, Miss Margaret Rood is offering a course entitled 
“Neurophysiology in the Treatment of Neuromuscular 
Dysfunction,” from June 23 through July 11, 1958. 
Tuition is $75.00 and scholarships are available through 
the National Foundation for Infantile Paralysis and the 
National Elks Association. Special preference will be 
given to teams representing both occupational and physi- 
cal therapists from any given institution. 

For further information write: 


Miss Charlotte Anderson, Head 
Dept. of Physical Therapy 
U. of Southern California 

University Park 
Los Angeles 7, California 
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The New York Medical College-Metropolitan Hospital 
Center is sponsoring a two week course in geriatric re- 


habilitation at Bird S. Coler Hospital. This course will 
be given from April 21 through May 2, 1958. Tuition 
is $100.00. 

A number of traineeships may be available through 
the United States Office of Vocational Rehabilitation and 
the New York State Department of Health. 


For further information write: 


Dr. Jerome S. Tobis, Director 
Dept. of Physical Medicine 
New York Medical College 

1 East 105 Street 
New York 29, New York 


A two-months postgraduate course in cerebral palsy 
sponsored by United Cerebral Palsy Associations, Inc., is 
being offered by the College of Physicians and Sur- 
geons, Columbia University, March 3 through May 2, 
1958. This course is designed to: (1) acquaint poten- 
tial leaders in this field with basic knowledge concern- 
ing cerebral palsy; (2) review the present status of 
practical therapy; (3) point out the controversial 
features of our present understanding. 


Tuition is $210 for the two months course. Scholar- 
ship assistance is available. For further information 
write: 


Postgraduate Course in Cerebral Palsy 
Office of the Dean 

College of Physicians and Surgeons 
630 West 168 Street 

New York 32, N. Y. 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Neuro-Muscular Disease 


must be members of the American Physical Therapy 
Association and/or American ical Thera- 
pists, or American Occupational apy iation. 


Entrance dates: First Monday in January, April and 
October. 


Course I—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 


Course Il—Three months duration with course | pre- 
requisite. Emphasis on care of severe chronic 
handicaps with intensive wees in resumption of func- 
tional activity and use of adaptive apparatus. 


In-Service Training Program—Fifteen months duration 
at salary of $225 per month plus full maintenance, in- 
creasing to $250 per month at the completion of nine 
months. This program includes training in course | and. II. 


Tuition: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance for 
course | and II, contact National Foundation for In- 
fantile Paralysis, Inc., 120 Broadway, New York 5, New 
York. (Scholarships require two years of experience.) 


For further information contact: 


ROBERT L. BENNETT, M.D. 
Medical Director 


Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 
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Reviews 


THE KEY TO RESEARCH AND PATIENT CARE: 
35mm color filmstrip, 69 frames, 33-1/3 RPM record, 
15 minutes, free loan, National Foundation for In- 
fantile Paralysis, 301 E. 42nd Street, New York 
17, N.Y. 

Stresses the problems involved in meeting the health 
demands of the nation. Stresses the interrelationship of 
the voluntary and government health agencies, and the 
professional and community groups. 


—Harold Shalik, O.T.R. 


BUILDING CHILDREN’S PERSONALITIES WITH 
CREATIVE DANCING: 16mm, sound, color, 30 min- 
utes, $7.50 loan, University Extension, University of 
California, Los Angeles, Calif. 

Portrays children’s behavior through a creative dancing 
class. Reported as a new technique for the explanation 
of children’s emotions and creative urges. 


—Harold Shalik, O.T.R. 


1958 GUIDE TO VISUAL AIDS FOR PHYSICAL 
EDUCATION SPORTS AND RECREATION: Cata- 
log, 48 pages, +”x8”, free, The Athletic Institute, 209 
South State Street, Chicago 4, Ill. 

Catalog divided into three parts: filmstrips, books, and 
films. Filmstrips cover elementary techniques in archery, 
basketball, badminton, baseball, etc. The films are of 
interest to occupational therapists concerned with recrea- 
tion programs. Films include “Playtown U.S.A.” (or- 
ganization and development of community recreation 
program); “Leaders for Leisure” (shows leadership as 
the key to effective recreation) ; “$1.00 for Recreation” 
(how groups can develop a recreation program on a 
limited budget); “They Grow Up So Fast” (follows 
physical education program from elementary school 
through college, with its advantages); “Town and 
Country Recreation” (explains basic recreation planning 
and organization, financing, building of facilities, utiliza- 
tion of local resources, and group action). Films avail- 
able on rental basis from Association Films, Broad at 
Elm, Ridgefield, N.J. 

—Harold Shalik, O.T.R. 


RETARDED CHILDREN CAN BE HELPED. Cornell 
Capa and Maya Pines. Great Neck, New York: 
Channel Press, Inc., 159 pp., $5.00. 


Beautifully illustrated with numerous photographs by 
Cornell Capa and eloquently related in easy language by 
writer, Maya Pines, the material in this book cuts graph- 
ically through the types and phases of mental retarda- 
tion. It describes the growth of parent interest—that 
demand and personal determination of fathers and moth- 
ers in the United States that something be done for these 
children in their communities. Some special programs in 
public schools are described as are some sheltered shop 
situations and what one industry is doing for some of 
the more capable who are employable. It discusses 
two opposing residential institutional  situations—the 
chiefly custodial, and the intensely progressive, where 
patterns of normal living are the guides. 

This book can be of great value to professional per- 
sonnel because of its up-to-date overview of the field. 
It is one that therapists can recommend unhesitatingly 
to parents who are seeking understanding and informa- 
tion concerning mental retardation. 

Eleanor C. Kille, O.T.R. 


PARKINSON’S DISEASE: ASPECTS OF FUNCTION- 
AL TRAINING. William Murray, M.A. The 
Physical Therapy Review, 36:9 (September) 1956. 


An understanding of the nature of Parkinson’s dis- 
ease, on the part of the therapist and as far as is ad- 
visable, the patient and his family, is fundamental to 
intelligent care and support of the patient. Clinically, 
to a greater or lesser degree depending upon the prog- 
ress of the disease, the patient presents a rather typical 
picture. The etiology may stem from the poorly under- 
stood degenerative process of the cells of the basal 
ganglia, from a reduced blood supply to that part of 
the brain, (associated with arteriosclerosis), or from 
lesions produced from infections, toxic chemicals or neo- 
plasms. The disease is progressive, but the 
progress is variable. 

Drugs may be used to reduce rigidity or tremors. As 
these drugs may produce transient disturbances in motor 
efficiency or energy reserves, they must be understood by 
the therapist to enable him to adjust the program in 
accord with the patients’ tolerance at a specific time. 

It is the aim of physical therapy in Parkinson’s disease 
to reduce the secondary changes at the musculo-skeletal 
level. To prevent contractures, an ever present obstacle to 
the patients’ ability to perform movement, a daily home 
program designed to maintain range of motion can be 
carried out by the patient, with the assistance of the 
family. When rigidity is sufficiently persistent and 
severe to cause pain, heat and massage may be indicated. 

The greater part of the article gives in detail some 
practical, workable procedures for aiding the patient 
with Parkinson’s disease to either regain or maintain his 
independence. 


—Maryelle Dodds, Capt., AMSC (OT), M.A. 
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WHY HAVE WE NOT ACCEPTED BCG VACCINA- 
TION: Reported by the Medical Advisory Committee 
of Research Foundation. The Journal of the American 
Medical Association, 164, 9, (June 29) 1957. 


Although the mortality rate of tuberculosis patients 
has dropped considerably during the past few years, 
there is still a need for a vaccination because of the 
high number of newly reported cases. The use of BCG 
vaccine for tuberculosis has not been extensively imple- 
mented in the United States in spite of recommendations 
by the U.S. Public Health Service and the Council on 
Drugs of the A.M.A. for those individuals who will be 
unavoidably exposed to tuberculosis, for groups consid- 
ered to have inferior resistance, and for those who live 
in communities in which tuberculosis mortality is un- 
usually high. 

Extensive controlled laboratory and clinical studies 
point to the safety, standardization and need of the 
vaccine. The majority of twenty nine studies show a 
lower incidence of tuberculosis infection and mortality 
in vaccinated individuals as compared to non-vaccinated 
individuals over a four year period. There is reason 
to believe that the shown reduction of eighty per cent 
will more than compensate for the decline in usefulness 
of the tuberculin test for the determination of infection. 

Marilyn S. Trainer, Lt., AMSC (OT) 


CAPACITY AND MOTIVATION. David M. Levy, 
M.D. American Journal of Orthopsychiatry, 27:1 
(January) 1957. 


Our experiences and training may result in a special- 
ized point of view which makes us impervious to other 
possibilities. The motivational viewpoint, because of its 
ascendancy at the moment has “not only weaknesses 
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found in other orientations, but also special pitfalls of 
its own.” 

Through examples of specific cases, Dr. Levy illus- 
trates the nen-motivational aspects of behavior (which 


he terms “capacity”) which limit reaction as truly as 
motivation, 


THE PSYCHIATRIST AND REHABILITATION. 
John C. Nemiah, M.D. Archives of Physical Medicine 
and Rehabilitation, 38:3 (March) 1957. 


A clear, well stated discussion of five types of clinical 
problems—namely, anxiety, depression, denial, prolonged 
symptoms and aggression—and an analysis of individual 
cases of these syndromes as seen in a rehabilitation center. 


The author feels an early introduction to rehabilitation 
prevents the development of these problems and that re- 
habilitation should be introduced as early as _ possible 
rather than after the disability has persisted for months. 


HOW TO STENCIL AND DECORATE FURNITURE 
AND TINWARE,. Nancy Richardson, New York: 
The Ronald Press Company, 1956, $6.00. 


This book gives very thorough yet simple instructions 
on how to do freehand painting and stenciling with oil 
paint and ‘bronze powder and the use of gold leaf for 
decorating wood and metal. Gives step by step out- 
lines for preparing articles, the painting of the back- 
ground, application of the design and finishing. The 
instructions in how to mix paint. There are sugges- 
tions as to where materials may be purchased. One 
author offers some exercises to improve brushwork and 
hundred and thirty-five small sized design motifs and 
92 complete patterns are included. 


—Jane B. Ring, O.T.R. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 


spaces per line). Copy deadline first of each month pre- 
vious to publication. 


POSITIONS AVAILABLE 


Immediate opening and also opening available 2/1/58 
for registered occupational therapist, for 295 bed gen- 
eral hospital with an expanding program. Salary range 
$342.00-$423.00. 40 hr. week, 3 weeks vacation and 
sick time annually. Contact Personnel Dept., Monterey 
County Hospital, P.O. Box 1611, Salinas, Calif. 


Rehabilitation services program needs graduate OT’s, 
eligible for later registration, Experience not necessary. 
Professional growth and satisfaction guaranteed. Excellent 
starting salary, pension, liberal holidays, vacation and sick 
leave. Apply for immediate employment to Mr. Stanley 
Doenecke, Director, Rehabilitation Services, Tuberculosis 
Hospital, Oak Forest, Illinois. 
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O.T.R. in out-patient rehabilitation center. Work pri- 
marily with orthopedically handicapped adults and school 
age children. Salary open. Four weeks paid vacation 
per year. Liberal sick leave. Write Miss Dorothy Gill- 
man, O.T.R., Executive Director, Rehabilitation Center, 
702 Williams St., Elkhart, Indiana. 


Wanted: occupational therapist with some experience 
in an acute 100 bed psychiatric treatment center located 
in medical center of Cincinnati. Pleasant and stimulat- 
ing opportunity. Contact Dr. C. O. Ranger, 3009 Bur- 
net Avenue, Cincinnati 19, Ohio. 


Occupational therapist, registered, staff level; inter- 
ested in working with amputees, polios, paraplegics, cere- 
bral palsy and related diagnoses. Rehabilitation hospital 
with present bed capacity of 65 beds. Planning now 
underway for expansion of in-patient and out-patient 
facilities. Progressive personnel policies. Salary com- 
mensurate with experience and training. Apply Adminis- 
trator, Eastern N.Y. Orthopaedic Hospital-School, Inc., 
124 Rosa Road, Schenectady 8, New York. 


Occupational therapists—2 current vacancies—one near 
Detroit, and one near Battle Creek, Michigan. $4530 
to $5595 annually. Many fringe benefits add to the 
attractiveness of the position. Apply Mr. Ivan Estes, 
Personnel Officer, Department of Mental Health, Lans- 
ing, 13, Michigan. 


Occupational therapist for expanding department. Be- 
ginning salary $4,000 for inexperienced therapist. Good 
personnel policies, paid vacation, sick leave, Blue Cross- 
Blue Shield, annual salary increment, 37% hour week. 
Crossroads is in a beautiful new building, well equipped 
and nationally recognized as a leader in the field of 
rehabilitation. This is a real opportunity. Write Roy 
E. Patton, Executive Director, Crossroads Rehabilitation 
Center, 3242 Sutherland Avenue, Indianapolis, Indiana, 
or call Walnut 6-2482. 


Occupational therapist needed to help organize new 
occupational therapy department at 629 bed general hos- 
pital. Beginning salary $4,654 with automatic in- 
creases to $5,577. Liberal sick, annual leave, hospitali- 
zation and retirement benefits. Apply Flint Civil Service 
Commission, City Hall, Flint 2, Michigan. 


Registered occupational therapists with experience and 
interest in physical disabilities, psychiatry, pediatrics, 
ADL, or recreation. For information write: Personnel 
Section, Mayo Clinic, Rochester, Minnesota. 


Registered occupational therapists for 300 bed private 
neuropsychiatric hospital, 25 miles from New York City. 
Clinical training program; group insurance, retirement 
and other personnel benefits. Salary commensurate with 
experience. Maintenance optional. Write Mrs. E. S. 
Owen, O.T.R., The New York Hospital, Westchester 
Division, 121 Westchester Avenue, White Plains, New 
York. 


Chief occupational therapist needed at Koch Hospital, 
a 600 bed tuberculosis hospital under the City of St. 
Louis. Pay range is $4578 to $5130 per year. Two 
staff vacancies also exist at Koch Hospital at a pay 
range of $4162 to $4713 per year. Three staff posi- 
tions are open at other City of St. Louis hospitals at a 
pay range of $3944 to $4495 per year. Write to the 
Department of Personnel, City of St. Louis, Room 235, 
Municipal Courts Building, St. Louis 3, Missouri. 
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Challenging positions available fo: OTR’s in New 
Jersey’s largest state mental hospital with opportunity 


available for professional growth. Progressive, well 
equipped department under direction of Mrs. Lucille 
Boss, O.T.R. Staff conferences, excellent guidance. Staff 
salary $4200-$5100, Sr. $4360-5460. Full maintenance 
approximately $400 annually. Apply Personnel Depart- 
ment, New Jersey State Hospital, Greystone Park, N. J. 
(approximately 30 miles west of New York City—near 
Morristown, N. J. 


Director of department of occupational therapy in 
rehabilitation hospital for children and adults. Present 
bed capacity is 65 and planning is now underway for 
expansion of in-patient and out-patient facilities. Prefer 
therapist with rehabilitation center experience. Progressive 
personnel policies. Salary open. Apply Administrator, 
Eastern New York Orthopaedic Hospital-School, Inc., 124 
Rosa Rd., Schenectady 8, New York. 


Registered occupational therapist—we are expanding 
our occupational therapy department. Starting wage 
$2520 per year to $5100 plus self maintenance. Starting 
wage commensurate with educational background and 
training. Paid vacation, sick time, and holidays allowed. 
Write to the Mental Health Institute, Independence, 
Iowa, Personnel Office, Box 111. 


Qualified occupational therapist. Immediate placement 
in an out-patient cerebral palsy training center. Person- 
nel policies excellent. Liberal salary. Five day week, 9 
am. to 3:45 p.m. Contact Robert Schlitt, Director, 
Peninsula Cerebral Palsy Training Center, Walter Reed 
School, 901 Twenty-fourth Street, Newport News, Vir- 
ginia. 


Wanted: Occupational therapist for cerebral palsy treat- 
ment center. Salary contingent on education and experi- 
ence. Center established in 1949 but now housed in new 
modern building just completed. Apply Mrs. Olive Lewis, 
Supervisor, Tennessee-Virginia Cerebral Palsy Center, 
Kingsport, Tennessee. 


OTR for staff position in speech center to work with 
cerebral palsied and other speech defective children. Op- 
portunity to audit speech correction courses. Student 
training program. 40 hour week, Xmas and annual vaca- 
tions. Apply Dr. Henry O. Marsh, Medical Director for 
Cerebral Palsy, Institute of Logopedics, 2400 Jardine 
Drive, Wichita 14, Kans. 


TECHNICAL DIRECTOR—OCCUPATIONAL 
THERAPY SCHOOL 


If you have organizational and administrative 
ability and can help us plan and operate a new 
school of occupational therapy we’re interested in 
you. Experience in teaching, work in a compre- 
hensive rehabilitation setting, and background in 
industrial arts desired. Challenging work in Uni- 
versity setting with good salary, liberal retirement 
plan, social security. Eight paid holidays, up to 
sixty days sick leave. Tuition exemption on Uni- 
versity night courses after six months. Beautiful 
city with reasonable rentals and homes. Mild 
climate with skiing, boating and camping only an 
hour’s drive or less. Write William Cook, Per- 
sonnel Officer, University Hospital, University of 
Washington, Seattle 5, Washington. 


Immediate placen ent for registered, qualified occupa- 
tional therapist for supervisory position in rapidly ex- 
panding physical medicine and rehabilitation institute 
serving two hospitals, total 1,000 general medical and 
surgical beds, in largest centrally located industrial center 
in Illinois. Experience in supervisory position and in 
comprehensive rehabilitation center necessary. Salary 
$4,800-$5,400. Write: Administrator, Institute of Physi- 
sal Medicine and Rehabilitation, 619 North Glen Oak 
Avenue, Peoria, Illinois. 


Occupational Therapist with at least one years 
perience, for position at children’s convalecent and_ re- 
habil'tation center. Well equiped department. Al! in- 
patient work with variety of diagnoses. Developing :tu- 
dent training program. Position open immediately. Salary 
open. Write or call collect: Children’s Seashore House, 
Atlantic City, New Jersey, Dr. Harvey N. Vandegrift, 
Medical Director. 


Occupational therapist for staff position in out-patient 
cerebral palsy treatment center affiliated with Albany 
Medical Center. Salary range $3600-4200 depending on 
experience. Apply to Clifford C. Shoro, Adm. Director, 
Cerebral Palsy Treatment Center, Albany Hospital, Al- 
bany, N.Y. 


Occupational therap’sts for 4500-bed modern progres- 
sive mental hospital. Must be registered or eligible for 
registry in American Occup. Ther. Assn. Start at $376; 
annual increases. Civil service. Three wks. paid vaca- 
tion; sick leave; 11 paid holidays. Fine recreational 
area; 66 miles east of Los Angeles. Write Supt., Pat- 
ton State Hospital, Patton, Calif. 


Immediate opening for position of director of de- 
partment of occupational therapy in progressive psy- 
chiatric center associated with the medical school of the 
University of Michigan. Physical setup includes four 
units for intensive treatment of children, adolescent and 
adults, with occupational therapy and recreational ther- 
apy supervisors on each unit. Student affiliation center. 
Qualifications: B.S. Degree, OTR; minimum of 4-6 
years in occupational therapy, with extensive exper-ence 
in treating psychiatric patients, in training students, and 
in administration. Generous personnel benefits; salary 
open. Address communications to the Personnel Depart- 
ment, University Hospital, University of Michigan, Ann 
Arbor, Michigan. 


Wanted: Occupational therapists, men and women, 
for a full approved, large psychiatric hospital in New 
England, midway between New York and Boston. Active 
in teaching and research. Large, new occupational thera- 
py center, “the building of tomorrow.” New and modern 
equipment, dynamic all-inclusive treatment program for 
patients. Large affiliating student group with excellent 
education program. Modern home, maintenance optional. 
Liberal retirement plan and illness policy. Paid vacations 


and holidays, automatic increments. Rotating services 
which offer professional growth. 
Immediate appointments, Write: Harry Kromer, 


O.T.R., Norwich State Hospital, Norwich, Connecticut. 


Registered occupational therapists. California has po- 
sition open at several state hospitals for graduates of 
approved occupational therapy schools, No experience 
required to start at $376; raise to $395 after six months; 
promotional opportunities in mental hospitals to $644. 
Applications accepted continuously, nationwide examina- 
tions held frequently. Write State Personnel Board, 801 
Capitol Avenue, Sacramento, California. 
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Therapist wanted: position available in June. Oppor- 
tunity for post-graduate training in the field of cerebral 
palsy under scholarship. One month paid vacation, plus 
holidays. Program well established and still develop- 
ing. For further information write to the director at 
Cerebral Palsy of Columbus and Franklin County, Inc., 
1036 E. Hudson Street, Columbus 11, Ohio. 


Occupational therapist for day care center. First in 
a mental hospital pilot program with potential research 
opportunities. Paid holidays, vacations, sick allowances 
and retirement provisions. Forty hour week. Main- 
tenance available. Salary $4272 to $5050 per annum. 
Apply to: Robert C. Hunt, M.D., Director, Hudson 
River State Hospital, Poughkeepsie, New York. 


Colorado State Hospital, a hospital for rehabilitation, 
continuous treatment, prevention, teaching and_ research, 
has openings for staff therapists. One therapist who 
wishes to specialize in recreation and one who is inter- 
ested in supervising our educational program. In addi- 
tion, other staff therapists. Monthly salary $355.00, 15 
days vacation, 12 holidays, sick leave, retirement bene- 
fits, laundry. Room and board may be obtained at 
minimum rate on hospital grounds. Delightful climate 
in the midst of vacation land! Write A. Ward Lock- 
hart, OTR, Director of Occupational Therapy, Colo- 
rado State Hospital, Pueblo, Colorado. 


Wanted: 2 occupational therapists, registered or eli- 
gible for registration, at Utah State Hospital. This is 
an expanding rehabilitation department in a progressive 
treatment-oriented, psychiatric hospital located in a uni- 
versity city. Good working conditions, liberal time-off 
and sick leave policy. Salary from $3720 to $4800. 
Research and student potentials. Write for application to: 
Alice Hussey Peden, O.T.R., Director of Rehabilitation, 
Utah State Hospital, Provo, Utah. 


Occupational therapist, immediate opening. Salary 
$4329-$5529. Applicant will participate in a recently 
expanded treatment program in a 1200 bed mental 
hospital. Apply Superintendent, Retreat State Hospital, 
Hunlock Creek, Pennsylvania. 


Immediate openings in physical disabilities, psychia- 
tric and home service staff and supervisory. Write Miss 
Susan Barnes, Director, Rehabilitation Center, 608 North 
Spring Avenue, St. Louis, Missouri. 


Opening for an experienced, registered occupational 
therapist and a recent graduate in general hospital 
affiliated with university medical school. Active, ex- 
panding department. In and out-patient physical dis- 
abilities; in-patient psychiatric and pediatric programs; 
regional polio respiratory center. 40 hour week, one 
month vacation, 2 weeks sick leave, social security and 
Blue Cross benefits. Beginning salary recent graduate 
$3600. Write Miss Nancy Vail, OTR, Director Occu- 
pational Therapy, Vanderbilt Hospital, Nashville, Ten- 
nessee. 


Openings for two registered occupational therapists 
in a rapidly expanding medical and rehabilitation hos- 
pital. Program will emphasize functional treatment and 
prevocational studies in the area of neuromuscular dis- 
orders, arthritides, peripheral vascular disease and_pul- 
monary disorders. This beautiful 120 bed hospital is 
conveniently located between New Haven and Hartford. 
Salary is open. For further information write: Miss 
Frances Hume, O.T.R., Gaylord Farm Sanatorium, Wal- 
lingford, Connecticut. 


AJOT XII, 1, 1958 


Occupational therapist for Cerebral Palsy Treatment 
Center. Fully equipped. Good working conditions. Ex- 
cellent salary. Scholarship funds available for additional 
training. Write Herman L. Rudolph, M.D., 400 North 
Fifth Street, Reading, Pennsylvania. 


Occupational therapist—$4200-5100. N. J. Neuro- 
Psychiatric Institute, P.O. Box 1000, Princeton, N. J. 
Civil service benefits, reasonable maintenance available. 
Must be interested in psychiatric approach to children; 
promotional opportunities good. Req: college graduate, 
nine month internship or college graduate and 1% years 
curriculum in OT including internship. Apply: Harold 
E. Miller, Personnel Director. 


Senior OTR needed for expanding program in a 
progressive training center for mentally retarded and 
epileptic. Scope of OT includes treatment of physical 
disabilities and emotional disturbances, as well as help 
in initial adjustment to institution and ADL. Two new 
buildings, congenial staff of 7; flexible program, which 
is medically supervised. Salary $4200; meals, laundry, 
and medical care furnished. University of Florida and 
Medical School in same town; beaches within 100 mile 
radius. Mrs, Grace A. Straw, Chief Occupational Thera- 
pist, Sunland Training Center, Gainesville, Florida. 


Position open for OTR in a 2000 bed, progressive 
institution for mentally retarded children. We have a 
large population with a wide variety of needs. The 
program can be modified to include areas of special 
interest to the new OT. Salary range is $3300 to $6300 
with living accommodations for $25.00 per month for 
single persons. Contact Gilbert Szymanski, Director of 
Rehabilitation, Muscatatuck State School, Butlerville, In- 
diana. 


We have an opening for a beginner or experienced 
OTR on our staff. The woman we are looking for 
must be registered, energetic, well grounded in human 
relations, have a good personality and like a challenge 
in her work, Brand-new, completely modern, air-con- 
ditioned hospital in scenic East Texas. Progressive, 
civic-minded city of over 55,000, known as the rose 
capitol of the world. Excellent churches, schools, clubs. 
Many lakes, rolling hills and wooded areas provide ex- 
cellent outdoor activities. Fourteen holidays, vacation, 
group insurance, social security, retirement coverage, 
liberal sick leave policy. Good social and professional 
contacts. Salary $3,900 to $4,500 depending upon ex- 
perience and ability. Send detailed resumes or come 
by at once for a personal interview. Personnel Officer, 
East Texas Tuberculosis Hospital, Tyler, Texas. 


OCCUPATIONAL THERAPISTS 
required by 
PSYCHIATRIC SERVICES BRANCH 
SASK. DEPT. OF PUBLIC HEALTH 


Salary Ranges: Supervisory positions $337-$409 
per month; Non-Supervisory positions $268-$350 
per month, 

Duties: Appointees will assist with the therapeutic 
programs in mental hospitals and _ psychiatric 
units of general hospitals. 

Benefits: Three weeks holiday and three weeks 
sick leave annually with pay, generous pension 
lan. 

How to Apply: For detailed information and ap- 
plication forms write to Personnel Officer, Dept. 
of Public Health, Provincial Health Bldg., 
Regina, Sask. Applicants should refer to file 
c/e 4704. 
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Occupational therapist—comprehensive program serv- 


ing all types of physical handicaps and all ages. Ex- 
perience preferred, but not necessary. Apply to Mr. 
Charles Bues, Executive Director, The Rehabilitation 


Center of Southwest Missouri, 


1442 North Robberson, 
Springfield, Missouri. 


Recreation supervisor (arts & crafts) $5322 to $6762 
annually. Female, age 21-35. Must have degree in 
occupational or recreational therapy with an emphasis 
on arts and crafts, and music plus one year of full time 
paid experience within last five years. Position in train- 
ing school for mentally deficient children. For infor- 
mation write Wayne County Civil Service Commission, 
628 City-County Bldg., Detroit 26, Michigan. 


Supervisory position available in new occupational 
therapy division of well established physical medicine 
department. Functional treatment emphasis with acute 
patients of general hospital. 20 to 40 hour week with 
plans to expand into new quarters. Project covered by 
federal grant. Apply to Leonard D. Policoff, M.D., 
Director Department of Physical Medicine and Rehabili- 
tation, Albany Hospital, Albany, New York. ’ 


Director, occupational therapy, 1200 bed hospital. Im- 
mediate opening. Salary $5529.00-$7055.00 yearly. Ap- 
plicant is expected to augment recently expanded treat- 
ment program. Apply Superintendent, Retreat State 
Hospital, Hunlock Creek, Pennsylvania, 


Excellent opportunities for occupational therapists to 
use knowledge and abilities in developing a progres- 
sive, dynamic program. Located in suburban Louisville, 
Kentucky, which offers educational and cultural advan- 
tages. Salary commensurate with experience, 40 hour 
week, paid vacation and sick lezve, 13 holidays per 
year, opportunity for advancement to supervisory posi- 
sitions. Contact Miss Margaret Biener, Director of 
O.T., Central State Hospital, Lakeland, Kentucky. 


OTR for crippled children’s school, immediate. New, 
well-equipped, air-conditioned department. Good salary, 
advancement, holidays, vacation, sick leave, insurance. 
Write Joe D. Ellis, Executive Director, Hughen School 
for Crippled Children, 3620 28th Street, Port Arthur, 
Texas. 


O.T.R.—2 years experience desired, preferably with 
cerebral palsied children. Pleasant working conditions. 
5 day week. Apply at 2473 South Orange Blossom 
Trail, Orlando, Florida. 


Immediate opening for O.T.R. to head O.T. depart- 
ment in progressive, expanding community rehabilitation 


center. excellent opportunity for professional 
growth. Good salary and fringe benefits. Located in 
nature’s own playground, 150 miles from the Twin 


Cities. Contact: Director, Duluth Rehabilitation Center, 
101 North ist Avenue East, Duluth, Minnesota. 


Intellectual stimulation offered in psychiatric occupa- 
tional therapy. Special opportunities to develop indivi- 
dual ideas. Psychoanalytic consultant participating direct- 
ly in the program. Patient population of 50 permitting 
intensive smal] group and individual treatment. Close- 
ly integrated program with nursing and group work. 
Investigative work in progress with clinical psychologist. 
University Hospitals of Cleveland on the Western Re- 
serve University campus. Staff and supervisory posi- 
tions. Contact: Dr. Hilda B. Case, Director Physical 
Medicine and Rehab., University Hospitals of Cleve- 
land, Cleveland, Ohio. 
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Occupational therapist staff position, preferable some 
experience in cerebral] palsy. Outpatient center, all ages, 
offering physical therapy, occupational therapy, speech 
therapy and special education. Some student training 
program. Annual four weeks paid vacation. Hours: 
8:30 to 4:00. Monday through Friday. Salary open. 
Apply: Miss Modenna M. Brossard, R.P.T., Coordina- 
tor, 502 West Mistletoe Avenue, United Cerebral Palsy 
Treatment Center, San Antonio, Texas. 


OCCUPATIONAL THERAPIST for a new program 
in 1500 patient psychiatric hospital. Salary range $4058- 
$5046, 40 hour week, maintenance at $40. Write Per- 
sonnel Officer, Eastern Oregon State Hospital, Pendleton, 
Oregon. 


Registered occupational therapist, staff level, in hos- 
pital-school for physically disabled children, in and out 
patients; neuromuscular and orthopedic conditions. Co- 
ordinated program among OT, PT, speech and educa- 
tion. New department nearing completion with home 
training, A.D.L., functional activities. Recreation facil- 
ities, three three-week vacations per year; salary $3600- 
$4500 depending on experience. Write Miss Janet Hos- 
kins, O.T.R., Director Occupational Therapy, Crippled 
Children’s Hospital and School, Sioux Falls, South 
Dakota. 


OT for director’s position wanted immediately for 
work in expanding rehab. center. Complete physical 
and vocational services are available to the patient. Start- 
ing salary commensurate with experience. 20 days vaca- 
tion, 12 days sick leave. Student training center for 
University of Pittsburgh. Write Mrs. Mona Durgin, 
O.T.R., Harmarville Rehabilitation Center, Pittsburgh 
38, Penn. 


LEADING SPECIALISTS RECOMMEND 


— Thera-ast® 


STRENGTHENS: 
@ Fingers 
@ Hands 
@ Wrists 
@ Forearms 


Full 2 oz. tin. 
At your surgical 


$2 50 


THERA-PLAST CO. 
154 Nassau St., New York 38, N. Y. 
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$ A Complete Line of 3 

S li 2 
Ceramic Supplies 
) CLAY BRUSHES 
GLAZE PATTERNS 
MOLDS KILNS ) 
COLORS SUPPLIES 
FREE PERPETUAL CATALOG 
When requested on your institution letterhead ) 
? Others please send $1.00 
WILLOUGHBY STUDIO 

407 East Florence Avenue Inglewood 1, California ) 
( 
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“ a The ideal, specially processed silicone rubber putty exer- 
! cising agent for illnesses and injuries to bones, muscles, 
tendons and nerves. 
a-\\o>— 
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2 NEW CATALOGUES 


Two new colorful catalogues just off the 
press, with many new craft projects now 
added to our line. 


Whether your program is strictly creative, 
whether you have the ideal set-up that incor- 
porates creative crafts with a certain number of 
kits, or whether your work load and type of pa- 
tients precludes anything but kits—then we have 
the materials for you. 


In addition to our complete line of leathers, 
leather-craft accessories, tools, and kits, we have 
added reedcraft, raffia, loopercraft, rug-braiding, 
cork and pom-pom sets, rhinestones, beads and 
other items. Several new books that should be 
in your crafts library are also in stock. 


IP PPP 


Send for either of our two catalogues or both. 
One is entitled Leathercraft & General Craft Sup- 
plies, Catalogue No. 100, the other is called 
Leathercraft Vocational Products, Catalogue No. 
25. You will be glad you did. 


S&S LEATHER COMPANY, INC. 


Colchester 44, Conn. 


NEEDLECRAFT 


Headquarters for Creative 
Needlework Therapy Materials 


Stamped goods Needlepoint 
e@ Rug Yarn e@ Tapestry Yarn 
e@ Embroidery threads @ Metallic Yarns 


Therapists who prefer creative needlework 
projects invariably turn to Paragon. Whether 
you seek materials for simple short term or 
long term projects . . . for male or female 
patients . . . Paragon’s all-inclusive line will 
fill your need. Many projects come in com- 
plete kits. All Paragon Needlecrafts are made 
of finest materials. Threads are color-fast. 
Easy, step-by-step, instructions guarantee 
gratifying results. 


FREE: New STEP-BY-STEP FOLDER 
TEACHING ALL POPULAR EMBROIDERY 
AND NEEDLEPOINT STITCHES 


For complete price list and catalog 
please write: 


PARAGON NEEDLECRAFT, 


Dept. O.T., 
11 East 26th St., New York City 


for the Physically Disabled 


A single source of supply to fill 
your every need when ordering 
self-help devices and personal 
hygiene articles for the physi- 
cally disabled, including house- 
hold aids for the disabled 
homemaker. 


Now, with the help of the Fascole catalog and its 
new supplement, which list and illustrate over 200 
items for the rehabilitation of the disabled and con- 
valescents, you can simplify your ordering problems 
and at the same time be certain that you are paying 
the lowest prices available for articles of comparable 


recog on ity orders. 


All Fascole merchandise has been carefully selected 
to meet strict requirements of quality, workmanship 
and value. Each item is backed with the guarantee of a 
manufacturer with many years’ experience in this very 
specialized field. 

To get your free FASCOLE CATALOG just 
write: FASCOLE CORPORATION, Dept. A, 
229 Fourth Avenue, New York 3, N.Y. 


FASCOLE viscbied 


Just one of the 100 different items for 
your O.T. Dept. Original designs. Low 
prices. Send for catalog. 

‘‘Makers of the famous Golka Tipping Pliers and 


disposable Slim Tips.” Makes your lacing work 
a pleasure. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 
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KNIFORK 


Eating pleasure for the Handicapped 


Lets patient cut 
and eat any food with 1 hand— 
SAFELY. Perfect for bed-tray meals. 
Scientifically made of ground and polished stain- 
less sceel. Speci-y right or left Only $2.75 
each, quantity prices on request.. Guaranteed. 
Order from — 


MOORE KNIFORK CO. 
PO Box 43065 ° Los Angeles 43 


For Treatment 
of 
SPASTIC CASES e CEREBRAL 
PALSY @ STROKE @ POLIO 
HAND INJURIES 


GENERAL ELECTRIC COMPANY'S 
SILICONE 


BOUNCING PUTTY 


Does Not Harden @ Lasts indefinitely 
Can Be Autoclaved 


OCCUPATIONAL THERAPY 


As A “Trial Order”’—Send $2.00 For One 
$2.85 Jar 


S. R. GITTENS, Sole Distributor 
1620 Callowhill St., Philadelphia 30, Pa. 


SWEDISH WEAVING 
HUCK TOWEL DESIGNS 


Easy to weave borders for towels, place mats, 
aprons, etc. for gifts or sell for profit. Inexpen- 
sive and excellent for the convalescent limited 
in activities. 


Write for “FREE SAMPLES” of toweling and 
other information to— 


MILDRED V. KRIEG 


P. O. Box 82 Riverside, Ilinois 


MOSAIC PLASTIC TILES 


Cut your mosaic craft budget in half. Use Cleve- 
land Craft’s new plastic tiles for your treatment 
projects. Tiles 11/16” square; uniform in size 
and thickness. Available in all popu- 
lar colors. Send for large sample 50 
package containing 1,000 tiles in 


Complete Line of Ceramic Tiles Also Available 
SEND FOR FREE CRAFTS CATALOG 


CLEVELAND CRAFTS CO. 


4707 EUCLID AVE. 34 ELMWOOD PKWY. 
CLEVELAND 3, OHIO CHICAGO 35, ILL. 
4 EAST 16th St., NEW YORK 3, N. Y. 


ART NEEDLEWORK 


materials for: 


KNITTING 
CROCHETING 
EMBROIDERY 
e WEAVING 
NEEDLEPOINT 
e STAMPED GOODS 


BERNHARD ULMANN CO. INC. 
30-20 Thomson Ave., Long Island City 1, N. Y. 


New York: 230 Fifth Ave. Los Angeles: 219 W. 7th St. 


Chicago: Merchandise Mart San Francisco: 605 Market St. 


Send for Free Copy 
“ALL CRAFTS” 


CATALOG 
Get our NEW catalog No. 17 LEATHERCRAFT 
76 big PAGES—Thousands of ENAMELING 
items. — Prices reasonable — WOODENWARE 
our 


EVERY craft need of LAPIDARY 


matter how unusual, or how 
large or small! 


SAX-CRAFTS—Pivision of 


SAX BROTHERS, INC. 
1111 N. 3rd St-—Dept. OT—Milwaukee, Wis. 
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Now... for the first time 


¢ A new model HERALD LOOM specifically obegned to 
OCCUPATIONAL THERAPY. A wide range of accessories 
offering time-saving quick changes for you. 


e Convenient appliances for increasing shoulder flexion, 
scapular adduction, increased resistance to plantar flex- 
ion and increased resistance to dorsi flexion. Of course, 
this — Herald Loom offers feather-touch ease if 
required. 


No mora makeshift adaptation. 
Take care of your problems with 


this new 
herald Madel Hera 
ooms 2080 EDGEWOOD ROAD 
Redwood City, California 


“LeeWards NEEDLEWORK 
CATALOGS vinx 


Interested in Crocheting, Em- 
broidery, Knitting, Flower mak- 
ing a> " Crocheted Bag Mate- 
_@rial, etc? Send the coupon today 

| for copy of the 
=) Lee\/ ards Needlework Catalog 
and every new issue for the 
year. Over 6,000 it ems. Satisfaction guaranteed. 

LeeWards, Dept. oc- 140, ‘615 Page Ave.,Elgin, Ill. } 

1 ©RLE copy of LeeWards latest Needlework Catalog 
jond every new issue, FREE, for next year, 


INAME 
i POSTOFFICE STATE | 


Get the books that 
give you the secrets 
of profitable hobbies 


No Holes 


TRUE FIT, QUICKLY 


This precision-engineered prongless 
buckle was specifically created for 
use where rapid — even single- 
handed adjustments are required. PRESENT 
Exact SLIP-PROOF adjustment, and — SIZES: 
quick release are assured of leather, = ~ %, 
fabric or plastic straps! 


for further information, write to 


PARVA Buckle Company 


2974 WHITNEY AVENUE, MOUNT CARMEL, CONN. 


Jewelry Making 
FOR FUN AND PROFIT 


By HELEN CLEGG and 
MARY LAROM. Make beau- 
tiful bracelets, earrings, 
buttons, rings, etc., out of 
brass, gold and silver wre, 
lucite ond other materials. 
This book tells how. In- 
cludes where to get ma- 
terials, also where and how 
to sell the jewelry you 
make. 332 ‘‘how to” dia- 
grams, photos of 60 fin- 
ished pieces. 


Enameling 
FOR FUN AND PROFIT 
by MARY LAROM. 


Make the enamels every- 
one admires today. This 
book gives full instruc- 
tions on equipment, pre- 
paring and storing enam- 
els, stencils, kilns, lus- 
tres, overglaze colors, 
selling your work and 
much more. Every step 
fully illustrated. 


AND PROFIT ($3.25) 
AND FROFIT ($3.00) 


Name 


DAVID McKAY COMPANY, Inc., 
55 Fifth Ave., New York 3, N. Y. 


Please send me [] JEWELRY MAKING FOR FUN 
( ENAMELING FOR FUN 


| ENCLOSE CHECK [] MONEY ORDER [) 


THIS 
BIG ILLUSTRATED 


LEATHERCRAFT 
CATALOG 


There is no finer source of maui for Leathercraft 
projects of all kinds . y-to-assemble kits to 
enable beginners to make bilifolds” gloves, purses, belts 
and other attractive items .. . . top quality tooling 
and carving leathers for advanced craftsmen. Also 
complete line of Leathercraft tools, accessories, supplies 
and instruction % 


ATTENTION 


METALCRAFT 


HOBBYISTS 


Here is a comprehensive illustrated catalog from which 
you can make your selection of aluminum and copper 
in sheets and shapes for many projects; copper, alumi- 
num and brass foil for metal tooling; kilns, colors and 
kits for metal enameling; instruction books, tools and 
accessories for metalcraft of all kinds. 


SEND TODAY FOR EITHER OR BOTH FREE CATALOGS 


J. C. LARSON CO. 


820 S. Tripp Ave., Dept. 7411 
Chicago 24, Illinois 
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20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


8/4 Boil-Fast Carpet Warp 
—22 colors on % |b. tubes. 


proved Veterans Ad- 
Ss. Govt. Occu- 


py P: 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


We have a complete as- 
sortment of yarns for 
home and commercial 
weaving. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Welt. 


(Write for free samples) 
CONTESSA YARNS Dept. C.W.. Ridgefield, Connecticut 


NEW 19 1958 EDITION Just 


| 

leathercraft 

_ tools develop | | 


World’s Largest Selection of Finest 
Illustrated are a few of the Domestic and lmperted W' AT 
many superior quality X-acto 
Leathercraft Tools, particu- 
larly suited to self-expression 
development. Other X-acto 
crafts include hobby, lino- 
leum, and ceramic tools; 
handicraft kits, SUJI wire 
art, PLEXON lacing for 
braiding and weaving, Indian 
beadcraft, etc. Send 25¢ for 
illustrated BUYING GUIDE 
for X-acto knives, tools and 
handicrafts. 


Mouldings, Hardware Tools—ALL AT 
LOW MONEY SAVING PRICES! 
Your complete wood buying guide 
and project book. Craftsman is your 
best, most complete source of finest 
kiln-dried domestic and rare imported 
woods, beautiful wood inlays, colorful 
bandings, matched plywoods, em- 
mouldings, carved ornaments, 
newest woodworking tools, “hard to 
find” cabinet hardware and fittings 
---morethan 1,500items! Packed with 
newest scroll saw patterns, project 
ideas and money making plans. En- 
close 25c (refunded with first order) to 
help pay mailing,handlingcost. Write 


+. Veneers, 
plywoods, pat- 

orna- 
ments, hardware 
everything for 
the woodworker. 


MAIL COUPON 


NOW! Craftsman Wood Service Dept.si2 
2729 S. Mary Street, Chicago8, Ill. 
LATEST GROUP ACTIVITY 
| PROJECT BOOKS CRAFTSMAN WOOD SERVICE CO., Dept. S-12 “1 
Indian Beadcraft ..25c; SUJI Wire art . .26¢; 2729 S. Mary Street, Chicago 8 
Wood Whittling ..25c; Braiding & Enclosed find 25c. Rush new Woop CATALOG. 
NAME 
X-ACTO, INC. @ 48-411 Van Dam St. 
Long Island City 1, N. Y. | 
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GAGER’S 
HANDICRAFT 


1024 NICOLLET AVE. 
MINNEAPOLIS, MINNESOTA 


FEderal 5-6757 


> CRAFT BOOK - WOODEN BOXES 
PPLIES + BLOCK PRINTING 
RAFT - WOODEN PLATES 


4 mex TEXTILE COLORS 
RAFT 
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ez SHE was small and slender and 
. 
yyy: very handsome in her new 


“** blue gown as she stepped onto 
the roughhewn platform. Above her, 
flags snapped against the summer sky. 
Before her, the lady delegates of the 


- Belva Anne Lockwood accepted their 
Lor President 1444 cheers, and their nomination, to be- 
- come in 1884 the woman who ran for 

the Presidency of the United States. 


A gallant choice she was, too. Defy- 
ing massive prejudice, she had fought 
for and won a college education, a 
law degree—the first ever given an 
American woman, and, finally, the 
right to plead cases before the Su- 
preme Court. (Where, among other 
triumphs, she won a $5,000,000 set- 
tlement for the Cherokee Indians.) 


ue didn’t expect to be President; 
that wasn’t her point. She would 
run to make America conscious 
of women’s right to political equality. 
And run she did. Ridiculed in the 
press, hooted on the street, even de- 
nounced by fellow-suffragist Susan 
Anthony, she nevertheless received 
4,159 popular ballots from six states. 


More important of course, she 
dramatized, as no one else had, wom- 
en’s battle for the right to vote. 


Before Belva Lockwood died, her 
fight was won and America had gained 
the strength of millions of new “‘first 
class citizens,’’ her women. That 
strergth today mightily reinforces the 
livirg guarantee behind one of the 
world’s soundest investments—United 
States Savings Bonds. It is one more 
reason why you know that in Amer- 
ica’s Savings Bonds your savings are 
safe and your return is sure. For real 
security, buy Savings Bonds, through 
Payroll Savings or at your bank. 


4 oe Now Savings Bonds are better than 
ever! Every Series E Bond purchased 


Political ca from “The Pail” ter ager Dell, unl since February 1, 1957, pays 3-'s% inter- 


Inc. publishers, 


est when held to maturity. It earns higher 
interest in the early years than ever before, 
and matures in only 8 years and 11 months. 
Hold your old E Bonds, too. They earn 
more as they get older. 


PART OF EVERY AMERICAN’S SAVINGS BELONGS IN U. S. SAVINGS BONDS 


The U.S. Government does not pay for this advertise. 
ment. It is donated by this publication in cooperation 
with the Advertising Council and the Magazine Publishers 
of America. 
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Call your favorite ** Prang-Man’”’ today! 
THE AMERICAN CRAYON COMPANY - SANDUSKY, OHIO- NEW YORK 
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